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CIRCULATION, 

Heart. 

GenTLEMEN,— The motion of the heart has long been 
a subject eagerly investigated by physiologists; but only 
since the introduction of the graphic method into phy- 
siology have we arrived at accurate information regard- 
ing it. The most direct method for recording the heart’s 
motion is that which we owe to Chauveau and Marey. 
These ingenious experimenters have supplied us with many 
instruments adapted for the registration of movements, 
but none more generally useful than the following, which 
has been well named the “polygraph.” (Fig. 37.) This 
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invaluable instrument consists of a light lever (L), bear- 
ing at its free end a pen for carrying ink, or a sharp 
metal point for scratching a line upon a blackened 
surface. The fulcrum of the lever can be raised or de- 
pressed by a little handle(#). The power is applied to 
the lever by means of a thin brass rod jointed to the lever 
above and to a thin circular aluminium disc below. This 
in turn is glued to a thin vulcanised india-rubber mem- 
brane stretched over a little tambour or drum containing 


air is forced into the tambour its elastic roof is raisq 
and with it the lever. I fill the pen on the lever with ini 
and place it inst the paper of a registering apparatus 
(Fig. 38). I blow into the tambour, and you observe that 
the motion which I give to the lever is registered. The ex- 


linder 
r, ©, 


upon double 
tight th ining cylin 
4 (ch (aher Mares) 


the pa 
er cylinde 


Fia, 38. 


g its movements 


by the ob 


for kee 


ister. 2, A clam 
it is drawn off 


while 


», Polygraph. 1, Its lever inseribin 


cursions of the lever can be regulated by causing the power 
to act near to, or at a distance from, the fulcrum. This we 
readily do by pushing the tambour forwards or drawing it 
backwards by means of a screw (s, Fig. 37). The movable 
roof of the tambour and the lever are all made as light as 
ssible—hence the aluminium—in order that there may be 
ittle momentum. This tambour can be readily employed for 
registering the movements of the heart, pulse, lungs, and 
some muscles by means of Marey’s myographic forceps. 
(Fig. 36, Taz Lancer, Nov. ilth.) We only require to put 
at the other end of its tube a compressible air-tight bag or 
tambour, consisting, e. g., of a glass funnel with its mouth 
covered with vulcanised rubber sheathing, and its tube in- 
serted into the rubber tube of the polygraph. Every time 
we compress the bag or indent the membrane over the 
funnel we force air out of these into the tambour of the 
polygraph, and so cause its lever to rise. 
In the celebrated experiment in which Chauveau and 
Marey registered the movements of the heart of a horse, 
they used three polygraphs such as the above. The pens 
of these were all placed at a little distance one above the 
other, and brought into contact with the same piece of 
paper, so that they wrote their stories one above another. 
(See Fig. 40.) With two of the polygraphs there were con- 
nected two tubes terminating in elastic ampulle. (Fig. 39.) 
These tubes were introduced through the right jugular 
vein, so that the terminal ampulla (v) was within the right 
ventricle, while the cther ampulla (above Tv) was within 
the right auricle. When the auricle and ventricle con- 
tracted, they compressed the little air bladders or ampulla, 
and squeezed the air through the tubes into the two poly- 
graphs connected with them. In this way the movements 
of the right auricle and ventricle were recorded. The third 
polygraph registered the movements communicated to the 
intercostal space struck by the apex of the heart. In their 
earlier experiments an ampulla was placed between the 
ribs in this space, and through it the beat of the heart 
communicated movement to the poly h in connexion 
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Aght ventricle, together with those produced by the 

€ of the heart’s apex against the wall of the chest, 
rere simultaneously recorded. You must at once per- 
ceive how valuable must be the information obtained from 
80 ingenious and admirable a method of experimentation. 
I show you a tracing taken in this way by the French ex- 
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pea (Fig. 40.) ‘The writing points of the three 
were placed vertically above each other, so that 
when in a horizontal position their points would all touch 
a vertical line. Vertical lines have been drawn in order 
to aid the eye in comparing the events recorded in the 
different tracings. Perhaps you: will jump to the con- 
clusion, that after having arranged the ends of the three 
levers so that all touch a vertical line when the levers 
are in a horizontal position, we have only to draw vertical 
lines through any parts of these tracings, and to at once 
eome to the conclusion that the parts of the tracings inter- 
sected by a vertical line were all produced at the same 
moment. It is not so. You see that when I move the 
lever (Fig. 37) its free end describes a part of a circle. Now, 
if we have the point of one lever, say an inch above the 
abscissa, and the point of another lever only a quarter of an 
inch above the abscissa, a vertical line drawn through the 
two tracings cannot possibly intersect parts which were 
simultaneously traced by the levers. To arrive at absolute 


accuracy we must subject the curves to a correction. We | 


must draw under the trace, or through it, a horizontal line 
such as that which would be inscribed by the lever in a 
horizontal position (Fig. 41). Near the origin of the curve 


we produce a vertical line, or ordinate (0, o’), and then inter- 
parallel 


sect the curve by any number of horizontal lines 


with the abscissa. We now take a pair of compasses, and 
separate their points to a distance equal to the length of 
the graphic lever. We place one point on the junction of 
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Tracing taken from the heart of a horse by Chauveau and 
Marey’s cardiograph, in the manner indicated in the text. 
za, Tracing produced b right auricle. rv, Tracing due 
to right ventricle. an, ing obtained from the beat of 
pete ys of the heart against the wall of the chest. The 
dotted lines have been added in order to assist the eye. 
as, Auricular systole. vs, Ventricular —. 8, Closure 


id valves. Read the tracings from left to right, 
(After Marey.) 


| the ordinate with the abscissa (o), the other limb to the 


right of this point along the abscissa line, and then 
describe a curve (0,2). This is the part of a circle de- 
scribed by the lever; and in order to correct the curve (0, a”), 


Fre. 41. 


o, o, Vertical line or ordinate, The hurizontal iine, or 
abscissa, is the lowest of the horizontal lines. o, o”, 
Curve produced with Marey’s myograph by gastrocnemius 
of frog—see text. (After 5) 


so as to find out the exact moment at which any point of it 
was produced, and in order to find out the exact intensity 
of any of its points (see Lectare VIIL.), we must measure 
the distance between any two points on the same level in 
the lines o o’ and o, 2, and shift the point of the curve o, a” 
which is on the same level towards the left—e.¢., the 
point a’ must be shifted towards the left for a distance 
equal to the interval between the ordinate (0, o’) and the 
point a in the curve 0,2. By carrying out this operation at 
various points we form a new curve (indicated by the 
dotted line, Fig. 41), in which the error due to the circular 
motion of the lever is got rid of. In an instrument such 
as Helmholtz’s myograph (Fig. 26, Lecture VIII.), where 
the lever in its motion, instead of describing the are of a 
circle, simply inscribes a vertical line upon a surface that 
is motionless, no correction of the curve is necessary. 
Now, after this very ry digr , let us return 
to the cardiac tracings (Fig. 40). After what I have said 
arding the correction of the curves, you may feel in- 
clined to ask why vertical lines bave been put there at all. 
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missible, provided that the levers have been parallel when 
they traced the points intersected by the vertical lines. And 
just at the points where the dotted lines have been drawn 
the levers have been so nearly parallel that, practically, we 
are sufficiently accurate in producing the dotted lines in 
these situations, and in regarding the points of the tracings 
intersected by them as simultaneously produced. A rise in 
the trace line indicates compression of the ampulle inside 
the heart and of the ampulla between the ribs. The t 
rise in the auricular trace, xa, is due to contraction of the 
auricle. Observe that it produces a slight wave in the ven- 
tricle (@ v), and in the apex trace (a u). The ventricular 
contraction is marked by a great rise in the ventricular and 
in the apex tracings; and simultaneous with the ventricu- 
lar contraction there is a great vibration in the auricular 
trace. The cause of this vibration is not clear. Possibly 
the movement of the base of the heart by the contract- 
ing ventricles may have something to do with it. The 
closure of the auriculo-ventricular valves is indicated by a 
slight curve in the ventricular and apex tracings (just to 
the br. we of the dotted line vs). The closure of the 
sigmoid valves is indicated by a vibration in all the three 
tracings (6). If you look at the frogs’ hearts which are 
beating before you, you can have no difficulty in seeing that 
the auricular contraction comes immediately before that of 
the ventricle, and that it is much shorter than the latter. 
‘The tracing shows that the contraction of the auricle en- 
tirely ceases before that of the ventricle begins. It is a 
most difficult matter to determine what amount of the 
cardiac evolution is occupied by the auricular, and how 
much by the ventricular contraction. But it is easy to do 
so when we record the movement. (A straw lever was here 
laid across the auricle, and another upon the ventricle, of 
the excised frog’s heart; the ends of the levers shod with 
aluminium foil were placed against a smoked cylinder, and 
the movements recorded.) To measure the portion of the 
cardiac revolution taken up by the auricular and by the 
ventricular contractions, we have only to lay a scale hori- 
-zontally along each tracing, and measure off the relative 
duration of the periods of rest and movement. By doing 
this we find that in the horse’s heart (Fig. 40) the auricular 
contraction occupies one-fifth, and the ventricular contrac- 
tion two-fifths, of a cardiac revolution. When the tracing 
~was taken the heart was beating very nearly sixty times in 
the minute. When the rapidity of cardiac action varies it 
is the length of the pause which undergoes change ; there is 
rarely any marked change in the duration of the contraction. 

It is imstructive to compare the movement of the left 
with that of the right ventricle. Chauveau and. Marey 
have performed experiments upon the horse, which enable 
us to institate this comparison, They introduced into the 
right auricle and ventricle the sound which I have just de- 
scribed, and they passed another sound (Pig. 42) into the 
left ventricle through an opening in the left carotid artery. 
I show you the tracings taken in this experiment by the 
French investigators (Fig. 43). It is sometimes very con- 
venient to take tracings upon paper previously divided into 
squares, such as is commonly employed by meteorologists. 
For tracings suck as these it is most valuable, for it enabies 
the eye readily to measure the height and duration of each 
part of the trace. But, as regards the time, such squared 
paper is only valuable when the motion of the cylinder of 

recording apparatus is perfectly uniform ; for, were it 
not uniform, of course each space between two vertical lines 
could not have the same value in point of time. (See Lee- 
ture VIII.) On comparing the tracings derived from the 
two ventricles, it is evident that the ventricular movements 
are synchronous; but it is also evident that, while the 
maximum of contraction in the case of the left ventricle is 
attained near the close of the systole, in the right ventricle 
it is attained shortly after its commencement. This, though 
Generally obtained, is not, however, a constant feature. 
he pressure exerted within the left ventricle is stronger 
than that within the right, as indicated by the higher curve 
produced by the former. The closure of the left sigmoid 
valves (s"), too, produces a more marked effect than the 
closure of those on the right side (s’). 

In Chauveau and Marey’s earlier experiments the apical 
cardiac movements were communicated to a polygraph 
through a little elastic ampulla placed in the intercostal 
F over the heart. The apex tracing which I have 

wn you, however (a #, Fig. 40), was taken by means of 


another instrument invented by Marey, and termed by him 
the cardiograph Org . 44). This instrument consists of a 
hollow elliptical capsule (¥). Two springs are placed 
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Tracings taken from the heart of a hor-e by Chauveau 
and Marey.—s a, Right auricular trace. ev, Right 
ventricular trace. Left ventricular trace. @, Auri- 
euler systole. a’ and a’, The effects of this upon the 
ventriular tracings. o ond o”’, Ventricular systoles. 
e, Effects of right ventricular systole upon right auri- 
cular trace. and Closure of sigmoid valves, 
These tracings are not so d licate us those in Pig, 4. 
Probably the friction between the pen and the paper 
has in this case been greater than in the other. Com- 
pare xv, Fig. 40, with nv, Pig. 43. 
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(r) to which the elastic tube of a polygraph is connected 
when the cardiac movements are to be recorded. When 
the capsule is pressed firmly upon the skin, the interior of 
the instrament is converted into a closed chamber, and 
every shock of the heart expels air out of the chamber into 
the polygraphic tambour. ‘The s,ring with the knob (=) 
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depresses the skin when it is relieved from the pressure of 
the heart, and so the air‘is drawn back again from the 
polygraph. Admirable tracings have been taken from th: 
human heart by Marey by means of this apparatus. It is, 
however, inconvenient for long observations, because the 
edge of the capsule is apt to rise from the skin, and so 
permit the air to escape from the interior. 


Fre. 44. 


Marey’s cardiograph. xu, Ivory knob on end of spring. s, Screw 
for tightening spring. 1, Tube for connecting the interior of 
instrument with a polygraph. ¥, Wooden capsule. Full size 
(after Marey). 


Dr. Sanderson has invented a tambour cardiograph 
which gives good tracings. It is essentially the tam- 
bour and spring of Marey’s myographic forceps (Fig. 36, 
Lecture VIII.), mounted upon three screw legs, and rested 
upon the chest. Marey’s sphygmograph may be used as a 
eardiograph. For this purpose oo hike only to place the 
ivory of the spring over the intercostal space where the 
apex ts,and retain it there. This instrument gives 
better cardiograms than any other form of cardiograph yet 
invented. The advantage of the tambour cardiograph is 
that it can be more readily fixed upon the chest, and that 
it can be readily connected with a polygraph, so that a 
tracing of any length can be taken. A long tracing could, 
however, be taken by the sphygmograph by causing the 
pen to write upon a long piece of paper, moved by a small 

ister with cylinders (similar to that represented in Fig. 
38). When we desire to take a cardiogram from the human 
chest, it is advantageous to make the person sit erect, or 
incline a little forwards, in order to permit of the heart’s 
apex acting as much as ible upon the thoracic wall. 

@ respiratory movements disturb the cardiac tracing, and 
therefore, when a short tracing is wanted, it is advantageous 
to make the person expire, and to hold his breath with his 
chest collapsed as long as he can. The state of expiration 
is chosen because, if the lungs be inflated as in inspiration, 
the heart is more separated from the anterior thoracic wall 
than during the state of expiration. The pressure exerted 
by the cardiographic spring over the heart’s apex must be 
constant during the registration of the heart’s movements. 
A difference in the pressure of the spring gives a difference 
in the character of the tracing. It is difficult to maintain 
this constant pressure for any length of time. The instru- 
ment may be fixed in position by a strong belt passed 
round the chest; or, better still, a bar may be placed 
behind the chest; another bar fixed to this at right 
angles passes across the side of the chest, and to the 
latter is fixed at right angles a second bar, which 
projects in front of the chest. This bar is elastic, and 
made of whalebone or steel; it can slide up or down the 
lateral bar, and be fixed in position by a screw, so that it 
can be adapted to a chest of any capacity. The anterior 
bar, too, can be lengthened or shortened, so that the 
eardiograph connected with it can be moved to any point 
upon the anterior surface of the chest. The elastic bar 
bearing the cardiograph can at pleasure be taken away 
altogether, anda rigid bar bearing a tambour, similar to 
that of the myographic forceps (Fig. 36, Lect. VIII.) be 
substituted when we desire to connect the instrument with 
&@ pneumograph or stethograph. (The arrangement of the 
apparatus is really essentially like that of the myographic 
——_ just referred to.) The bar bearing the cardiograph 

be elastic, in order that during the respiratory 


movements the cardiographic pressure may remain as 
constant as possible. [Cardiac tracings were here taken 
with the tambour cardiograph, and the sphygmograph used 
as & cardiograph, and it was demonstrated that, in the same 
individual, tracings differing from one another may be 
obtained by (1) varying the pressure of the spring over the 
heart’s apex ; (2) varying the position of the body; and (3) 
shifting the point of the thoracic wall to which the cardio- 
graphic pad was applied. ] 

Now you see with what a fickle instrument we have to 
deal! See how many are the causes of variation in the 
results which it affords. How easily we might be led into 
error by coming to h conclusions from a consideration 
of these results. In order to study any cardiac affection 
from day to day with the aid of this instrument, see what 
must be done in order to yield results anything like trust- 
worthy. The pad of the cardiograph must always be in 
relation to the same part of the heart. The tension of the 
cardiographic apparatus must be the same. You must 
readily see how difficult it is to fulfil such conditions, 
and to, at different times, obtain results which can be com- 
pared. By and by we hope to possess, regarding this sub- 
ject, more perfect information, but, for the present, take 

icular care what you are about. You have seen, too, 
that if you merely touch for a moment the tambour of the 
cardiograph you cause the lever of the polygraph in con~- 
nexion with it to describe, not a single wave, but a number of 
waves. There is, first, a great wave indicating the touch, 
and then a number of waveletsof diminishing size. These 
wavelets are due to the pendulum-like oscillations into 
which the column of air is thrown. You have also studied 


the fact that these secondary oscillations can be largely got. 
rid of by diminishing the mobility of the lever—e.g., by 
causing a little friction between the pen and the paper; 
but, again, if this friction be too great the lever fails to 
indicate delicate movements communicated to 
graphic tambour. 

ext day we will study the innervation of the vascular 

tem. 


the cardio- 


[A cardiographic tracing is given in Fig. 40 (au). This, 
though from the horse’s heart, is like tracings which may 
be obtained from the human heart. For beautiful cardio- 
grams taken from the apex of the human heart see an ex- 
cellent paper on “ Cardiographic Tracings from the Human 
Chest-wall,” by Mr. A. H. Garrod, in the Journal of Anatomy 
and Physiology, p. 26, Nov. 1870.] 
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Or the diseases defined by uniform causes, the parasitic 
affections, which constitute the first class, bulk largely in 
the present statistics; for of the 11,000 cases, no less than 
3561 were dependent upon the presence of parasites. These 
affections have been divided, as usual, into two sub-classes. 
—namely, (1) affections due to the presence of vegetable, 
and (2) affections due to the presence of animal parasites. 
With regard to the first of these, the vegetable parasitic 
affections, there is much difference of opinion, and conse- 
quently much variety in their classification. Thus, Wilson 
holds that there are no such diseases, the plant-like struc- 
tures met with in ringworm &c. being, in his opinion, mere 
degenerations of the structures of which the skin is com- 
posed. Others, while admitting the class of vegetable 
parasitic affections, hold that they are all due to one and 
the same parasite ; while my own opinion, as fully explained 
elsewhere, and as indicated in the present statistics, is that, 
regarded from a clinical point of view, there are four fang- 
ous growths, productive of four distinct affections, which 


under no circumstances are transmutable. 
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The first of these, tinea favosa, due to the presence of the 
achorion Schénleinii, seems to be much more frequent in 
Scotland than in England, having been met with no less | 
than 160 times. It rarely occurs except amongst the lowest 
classes, as is proved by the fact that no less than 156 of the 
eases occurred in hospital practice, while the four which 
were met with in private were all in members of the same 
family, amongst whom it spread by contagion. In this, 
and in many other instances, the disease was contracted 
from the lower animals—in most of them directly or indi- 
rectly from mice. The frequency of favus in mice, coupled 
with the mousy odour which is one of the characteristics of 
the complaint, renders it not improbable that favus was 

iginally communicated to human beings from them. 

he next vegetable parasitic affection, ringworm, or tinea 
tricophytina (due to the presence of the tricophyton), was 
met with 178 times—36 times amongst the 1000 private, 
and 142 times amongst the 10,000 hospital cases. ‘hese 
Statistics would lead one to the belief that, in Scotland at 
least, tinea favosa is nearly as common an affection as ring- 
worm, than which nothing could be more erroneous, for 
there is little doubt that ringworm occurs at least twenty 
times more frequently than favus; but patients are not 
nearly so likely to seek advice with regard to the former 
affection, partly because it is less obstinate and less dis- 
figuring, and partly because of the numerous popular reme- 
dies which are in vogue for its removal. It will be cbserved 
that, in the opinion of the writer, tinea circinata, tinea 
tonsurans, and tinea sycosis are mere varieties of ringworm, 
the first affecting non-hairy parts, the second the head, and 
the third the other hairy parts of the body, especially the 
beard. It may be right, too, to mention that under the 
head “tinea circinata” are classed some cases of that dis- 
ease first described by Hebra as a variety of eczema, under 
the name of eczema marginatum, it being a mere variety of 
ringworm of the body, as I have endeavoured to prove in a 
recent number of the Edinburgh Medical Journal (May, 1868). 

The third vegetable parasitic affection, tinea versicolor, 
that brown patchy eruption which occurs upon the trunk of 
the body, due to the presence of the microsporon furfur, 
was met with 121 times, and with almost equal frequency 
in all classes of the community; but these statistics afford 
no criterion of its actual frequency, for patients compara- 
tively rarely seek- advice with regard to it. There were 
numerous illustrations of its contagious nature, and many 
cases also in which it did not seem to be communicable, for 
all persons are not equally liable to be infected. 

The last of the vegetable parasitic affections, tinea de- 
calvans (due to the presence of the microsporon Audouini), 
oceurred 197 times, 44 of which cases were met with among 
the 1000 private cases. These statistics would lead one to 
suppose that it is a commoner affection than tinea versicolor : 
but in reality it is a comparatively rare disease; one, how- 
ever, which, by destroying the hair, and thus producing 
much deformity, creates alarm, and hence most cases come 
under the notice of the physician. There is much difference 
of opinion as to the pathology of this complaint, but I have 
no doubt of its parasitic nature; and the reason why the 
fungus is so generally overlooked is that it is very small 
compared with the other vegetable parasites, and that it 
implicates the sheath of the hair rather than the hair itself, 
so that when the latter is extracted without the sheath, as 
so often happens, no fungus is discovered. At the same 
time it comes to be a question whether a few of the cases 
presenting the naked-eye characters of tinea decalvans are 
not rather the result of perverted innervation than of the 
presence of a fungous growth. The case referred to under 
the head of vitiligo lends support to this view. 

It is quite evident that all persons are not equally under 
the influence of vegetable parasites, a certain soil, as in the 
case of the higher plants, being necessary in order to their 
pret and, as illustrated by the cases under review, de- 

jilitated and strumous persons seem specially liable to be 
attacked. Hence constitutional treatment, with the view 
of improving the general health, was in most cases resorted 
to, in combination with local measures. It is not im- 
probable that in some of these cases the constitutional 
treatment, by rendering the soil unsuitable, might have 
served to remove the disease, but it was not considered de- 
sirable to trust to it alone. The local treatment, which in 
some instances was resorted to exclusively, consisted in the 
- use of parasiticides, such as the of mereury 


(two to four grains to the ounce), the hyposulphite of soda 
(half a drachm to a drachm to the ounce), and sulphurous 
acid. Sometimes the eruptions—erythematous, eczematous, 
&c.,— produced by the irritation of the fungus had a 
tendency to remain after the parasiticides had completed 
their work of destruction, and then the subsequent treat- 
ment of these eruptions was conducted on the same prin- 
ciple as if they had resulted independent of such special 
causes. Where hairy parts were involved it was generally 
found necessary to extract the hair in addition to using 
parasiticides, with the view of removing, along with the 
roots, the fungous matter which lay embedded in the fol- 
licles and beyond the reach of the parasiticides, This was 
especially necessary in case of tinea favosa and tinea sycosis. 
In obstinate cases of tinea tonsurans and tinea decalvans 
strong local applications—including blistering—were em- 
ployed successfully. 

The parasitic affections due to the presence of animal 
parasites were 2905 in number, and included two forms of 
disease, scabies and phtheiriasis. Of the first, 2527 oc- 
curred amongst the 10,000 public, and 44 amongst the 1000 
private cases; so that, while scabies is by no means so rare 
amongst the upper classes as many suppose, occurring to 
the extent of fully 4 per cent. of the cases under observa- 
tion, it is vastly more frequent amongst the lower, occurring 
to the extent of fully 25 per cent. 

Of the three varieties of phtheiriasis—P. capitie, that 
which affects the head; P. pubis, that which affects all 
hairy parts except the head, but especially the hair of 
the pubes; and P. corporis, that which affects the non- 
hairy parts ; and each due to a separate variety of pediculus 
—that which implicates the body was by far the most fre- 
quently observed, but the exact proportion cannot be stated 
as the cases were not kept separate in the present statistics. 
This disease occurred almost exclusively amongst the lower 
classes, 327 cases having occurred amongst them, and on) 
7 amongst the private cases; and it was generally foend, 
as in the case of the vegetable parasitic affections, that con- 
stitutional treatment, such as cod-liver oil and tonics, in 
addition to the use of parasiticides, such as ointment of 
staphisagria and lotions of perchloride of mercury, accele- 
rated the cure and rendered it more permanent. 

The proportion of syphilitic cases indicated by the pre- 
sent statistics is somewhat less than had been anticipated, 
there having been 574 in all, or nearly 5 per cent.; of which 
517 occurred amongst the 10,000 hospital, and 57 amongst 
the 1000 private patients. It was not thought necessary to 
separate the various forms of secondary and tertiary erup- 
tion (488 in number): partly because these are named some- 
what arbitrarily from their supposed resemblance to non- 
syphilitic affections, and have, moreover, a tendency to run 
into one another; and partly because the treatment adopted 
depended not so much upon the mere character of the erup- 
tion as upon the constitution of the patient and the interval 
that had elapsed since the contraction of the disease. While, 
however, mercurial treatment was generally resorted to in 
cases of secondary, and iodide of potassium in cases of ter- 
tiary syphilis, the former was frequently employed with 
success in obstinate cases of tertiary syphilis after the latter 
had failed. Simple tonic treatment was often made use of 
when the state of the general health appeared to demand 
it, but it was not relied upon alone in the general run of 
cases; and, indeed, the results of the treatment, of which 
the above is an outline, are altogether opposed to the too 
fashionable belief that anti-syphilitic treatment is unavail- 
ing, and that tonic treatment and a reliance on the “ vis 
medicatrix nature” is al] that can be desired. 

Of hereditary syphilis there were 62 examples, almost all 
of which occurred in the infantile period. Of the non- 
infantile cases, of which hardly any notice is taken by 
authors, one or two may be alluded to. One of these was a 
case of pemphigus occurring in a little girl about nine years 
of age. The eruption of bulla was somewhat circumscribed, 
being most abundant about the privates, around the mouth, 
and on the arms and legs. The eruption assumed the form 
of segments of circles, as syphilitic eruptions so often do; 
the stains left by it were somewhat coppery; and there was 
a distinct history of miscarriages in the mother. She im- 
proved greatly under a course of grey powder. A somewhat 
similar case, treated, however, by iodide of potassium, wus 
reported by me in THe Lancer pine 18th, 1870, p. 868). 
There can be no doubt that not a few cases of skin disease 


4 2 


744 Tux Lancer,] SUGGESTIONS TOWARDS A RATIONAL SYSTEM OF THERAPEUTICS. [Nov. 25, 1871. 


are classed under “eezema”—for they present almost all 
the characters of obstinate chronic eczema—which are 

$a one of which I have 
(ibid., p. 867 


really cases of h 
in Tae Lancer 

mous affections, of which there were 557 examples, 
are nearly as numerous as syphilitic, if we include struamous 
glands, strumous abscesses, and strumous ulcers; but if we 
exclude them, it will be found that they are much less 
mumerous, there being only 261 amongst the whole 11,000 
cases. An attentive observation of the cases of lupus afforded 
no corroboration of the view that that disease is not essen- 
tially a strumous one, as many assert; and the fact that 
sometimes no other manifestation of the strumous diathesis 
was present is no better argument against its strumous 
character than is the absence of any other strumous mani- 
festation against the strumous character of strumous ade- 
nitis. Of the two varieties of lupus, lupus erythematodes 
and lupus vulgaris, the former was only exceptionally met 
with ; while lichen scrofulosorum, the papular eruption de- 
scribed by Hebra, seems to be rarer in Scotland than in 
Austria, if we may jndge by the present statistics, only five 
undoubted cases having been noted. Strumous affections 
not belonging to lupus or lichen have been classed under 
the head of “ serofuloderma,” of which there were 33 cases, 
and in which is included that variety described by me under 
the head of “scrofuloderma verrucosum.”* The constitu- 
tional treatment of this group consisted in the use of the 
usual anti-strumous remedies, such as cod-liver oil, steel, 
sea-air, and attention to the general health; while, locally, 
caustics were for the most part relied upon, of which the 
solid nitrate of silver and the acid nitrate of mercury were 
most frequently used. The constitutional treatment was 
found most useful in mting relapses; the local, in re- 
moving existing manifestations. 

It is unnecessary to dwell upon the last group of diseases 
defined by uniform causes, the eruptive fevers; as these, 
for obvious reasons, were only exceptionally observed at the 
o— , while those occurring in private practice were 

uded the present statistics. 
(To be continued.) 


ON THE 
FUNCTIONS OF THE SYMPATHETIC SYS. 
TEM OF NERVES, AS A PHYSIOLOGICAL 
BASIS FOR A RATIONAL SYSTEM 
OF THERAPEUTICS. 


Br EDWARD MERYON, M.D., F.R.C.P., 
LATE LECTURER ON COMPARATIVE ANATOMY AT BT. THOMAS’S HOSPITAL. 


(Concluded from page 706.) 


SUGGESTIONS IN SUPPORT OF A RATIONAL SYSTEM 
QP THERAPEUTICS, 

A votume might be written on the correlation of nerve 
and medicinal action upon the minute vessels of the stomach, 
and on the function of that organ generally ; but the special 
influence of each does not appear to me to admit of the 
proof which I conceive to be adducible in relation to more 
exclusively glandular structures, because the evidence upon 
which any satisfactory inferences can be founded is so con- 
flicting that I will not attempt to force the sway of fancy 
into the throne of truth. When men like Bernard, Kélliker, 
and Heidenhain maintain one view respecting the influence 
of the pneumogastric and splanchnic nerves on the stomach, 
and Bidder, Vulpian, and Nasse entertain the very opposite, 
I may be excused from speculating on either side. My con- 
viction, however, is that there is a reciprocity of action be- 
tween the vaso-motor nerves of the stomach and medicinal 
agents calculated to act on them. 

The influence possessed by the ganglionic nerve-centres 
on the chemical phenomena of life can be simulated, in- 
creased, or diminished by special medicines. ‘The increased 
supply of starch in the cells of the liver, and the diastose 
acting on it to produce an increased secretion of grape 
sugar, as caused by section of the sympathetic nerve-fibres, 


* Journal of Cutaneous Medicine, vol. i., p. 26. 


or by irritating the nucious of the par-vagum in the mo- 
dulla oblongata, may also be induced by the action of 


mercury. 

And here I would adduce the liver to prove that some- 
thing more than mere vascular fulness is necessary for the 
functional action of a secreting tissue; for such dilatation 
of vessels may, and often does, occur without a correspond- 
ing secretion of bile. By the suspension of the reflex in- 
fluence of the sensory nerve-fibres, active hyperemia of the 
hepatic artery may lead to hypertrophy of the organ, or 
hyperemia of the portal veins may result in structural 
degeneration, without an increased outpouring of bile at 
any time. 

The very term erythema mercuriale is something like 
testimony that mercury acts on the sensitive nerves; and 
the more manifest physiological action of that drug is to 
produce a dilatation of the capillaries in a great number of 
important organs, and on a large extent of mucous surfaces. 
Orfila and Christison agree that in all cases of poisoning by 
mercury, when the first result is not chemical decomposition 
or corrosion of tissues, the leading symptoms are those of 
inflammation of the mouth, throat, and alimentary canal— 
salivation and mercurial erethism in one or more of its 
multifarious forms ; bloody vomiting and purging, in con- 
formity with Cohnheim’s and Stricker’s views of the = 
meability of the vascular walls by the blood-corpuscles. 

The influence of the splanchnic nerves and of their 
ganglionic centres is distributed over a very wide area 
of the vascular . Dr. Schmidt, of Rotterdam, 
associates Addison’s disease with a morbid condition 
of the abdominal sympathetic; and there Sous rea- 
son for the suggestion, seeing that the gen anemia, 
the palpitating heart, the seft and jerky pulse, and the 
feeling of faintness and breathlessness on attempting any 
exertion, are all indications of heart and vascular disturb- 
ance, with which Dr. Addison, assisted by Mr. Quekett, 
did find disease of the semilunar ganglion in one case of 
lencocythemia.t Professor Tigri, of Sienna, bas also re- 
ported a case of hemorrhage into the ganglia of the great 
sympathetic in which there was a bron skin and every 
other symptom of Addison’s disease ft 

The wide distribution of the influence of the splanchnics, 
as vaso-motor nerves, has its counterpart in the wide extent 
of the action of mercury and of iodine. 

In the catalogue of remedial agents, it is no uncommon 
thing to find some one which acts differently at different 
periods of time, or as the dose differs. Opium is one of 
these; its primary operation being that of a stimulant to 
the motor fibres of the vaso-motor nerves; but, ulteriorly, 
it is a sedative to both sensory and motor fibres ; and thus 
it acts on those fibres of the hepatic plexus which, on en- 
tering the transverse fissure of the liver, are distributed, 
right and left, over the coats of the hepatic artery and 
portal veins. It has, therefore, an effect diametrically op- 
posite to that of mercury. But I can well understand how 
calomel and opium may be combined to produce the inci- 
tive influence of the one with the calming effect of the 
other, so as to turn the balance of fonction on the side of 
the fibres of Remak, the attribute of which I have assumed 
to be to regulate the stream of biood which is conveyed by 
the arterioles into the cell territory for healthy secretion 
and nutrition. 

This tranquilising influence is possessed by conium, and, 
especially so, by the bromide of potassium. 

Mercury influences the vaso-motor nerves of the in- 
testines, precisely as it does those of the liver. By stimu- 
lating the motor fibres, a preternatural secretion from the 
glandular and epithelial structures is induced, just as it is 
by the section of the ewliae and mesenteric plexuses, as 
performed by Rudge on rabbits. Opium bas an anta- 
gonistic action, as have also hydrocyanic acid, cannabis, and 


many astringents. 

The modus of diuretics generally is so different 
that we should have a clear apprehension as to what we 
propose to accomplish by their agency before we can expect 
to use them with success. 

Experiments on the nerves we must take with some 
degree of circumspection, because it has been found that 


* Ueber entziindung und eiteruang. Virchow’s Archiv, 1867, vol. ii. 
t+ Addison’s Works, published by the New Sydenham Society, vol. 36, 
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certain lesions of the medalla oblongata, or section of the 
‘vagus or pneumogastric, may be productive of diabetes ; 
but if diabetes be regarded as the result of disturbance of 
the functions of the brain and nervous system, or as cause 
rather than effect of kidney disease, for which we have high 
authority,* then may we reason on the correlation of nerve 
and medicinal action. 

In nephritis we have the pathological counterpart of 
the experiment by Eckhardt (p. 602), except that the urine 
is scanty ; but that may depend on the disease affecting the 
capillaries of the tubuli uriniferi chiefly, and not the Mal- 
pighian capiilary system. 

Turpentine and cantharides produce the same effects, 
even to the sympathetic vomiting, and pain in the testicle, 
thigh, and leg, by the specific irritation extending to the 
solar and spermatic plexuses. Belladonna, aconite, and 
uva-ursi, either by stimulating the inhibitory nerves of 
Remak, or by subduing the force of the sensory and motor 
fibres of the renal plexus, have the very opposite influence. 
I do not of course pretend to say that these drugs should 
be depended upon exclusively in nephritis, and that general 
or local depletion should be disregarded as a means of 
relieving the congestive turgor of the renal capillaries. 
My great object is to illustrate the proposition with which 
I started—namely, that as each element or nerve-fibre in 
the ganglionic centre has its special attribute, either of 
dilating or contracting the capillary vessels, so have we 
medicinal agents which either stimulate the motor nerve 
fibres of the vaso-motor nerves, and dilate the capillaries, 
or which act as sedatives on the motor and sensory nerve- 
fibres of the vaso-motor nerves, or give ascendancy to the 
nerve-fibres of Remak, and contract the capillaries. 

If it be so, we have an explanation why the salts of 

, which have been prescribed empirically in nephritis, 
more harm than good ; for they enter into the category 
of such medicines as juniper, buchu, colchicum, and squills, 
which stimulate the motor fibres of the renal plerus, and 
increase the secretion of the salts which characterise the 
urine. We may also understand how it is that, in thus 
acting as diuretics, they do not necessarily induce diuresis. 
The additional stimulus which digitalis gives to the general 
circulation by its action on the heart, may, I suppose, 
affect the capillary system of the Malpighian bodies, and so 
flush the tubuli uriniferi and wash out the secretion of 
their epithelial cells. Hence the great advantage of digitalis 
in nephritis ; for just in proportion to the outpouring of 
fluid from the Malpighian capillary system, the turgescence 
of the tubular capillary system is diminished. Digitalis 
has been 
especially, and by Foville in France, in those cases of 
maniacal disease in which there is disproportioned strength 
in the carotid and temporal arteries, together with high- 
coloured and scanty urine. 

In the straight tubuli uriniferi, which serve as conduits 

‘to the pelvis of the kidney, and in the ureters and bladder, 


we find the lamelliform epithelial cells which secrete 


mucus ; and in most cases of preternatural mucous secretion 
from these parts, unconnected with mechanical causes, I 
can vouch for the beneficial action of ergota and bromide 
of potassium. In many forms of leucorrhea, also, a com- 
bination of these drags is very effective. 

These last remedial agents are nervine sedatives to the 

inal system, and consequently to the sensory and 
motor fibres of the vaso-motor nerves. As such, they lower 
the pulse, diminish the temperature of the body, and act as 
anaphrodisiacs on the organs of generation ; whereas phos- 
a by exercising an antagonistic influence, is a power- 

1 aphrodisiac. I need scarcely insist upon the inseparable 
association of this attribute with an in vasculari 
of the parts concerned. 

From the facts which I have adduced, it may, I think, be 
inferred, and with moral certainty, that there is an in- 
variable correspondence between functional activity and 
circulation: furthermore—and I have the authority of Schiff 
in asserting it—that the dilatation of the arterioles is nei- 
ther the result of reaction after previous contraction, nor the 
mere result of an afflux of blood to an irritated part, nor is 
it independent of nervous action, but that it occurs under 
the influence of sensory and motor nerves.t¢ 

* Neubaver Vv ime: translated Sydenham 
Society, by Dt W..0. Markham, p. 320, 

t+ Comptes Rendus, vol. lv., Sept. 29th, 1962. 


almost as a specific by the Germans 


It.can scarcely be objected te the proposition with which 
I started that i adduced suficient evidence to 

rove that vascular contraction is also the result of nervous 
influence ; and it is impossible that one nerve, or one form 
of nerve, can perform the double office of dilating and con- 
tracting the calibre of vessels. 

Seeing, therefore, that most pathological conditions are 
but modifications of physiological actions, and the effects of 
derangement of the operations of the vaso-motor nerves, on 
which the healthy functions of all organs depend, it appears 
to me that on the knowledge and due appreciation of such 
aids we may found a rational and a scientific system of 
therapeutics. 

In these suggestions I do not, of course, include those 
remedial agents which act mechanically or chemically, but 
those only which have an influence on the vaso-motor 
nerves, and the great majority of medicines with which we 
are acquainted will fall into the category of these latter. 

There is every reason to believe also that they may be 
grouped in accordance with some natural principle, just as 
plants which belong to the same natural order 
nie characteristic properties, physiological and thera- 
peutical. 

An attempt has been made by Dr. Broadbent to form 
chemico-therapeutical groups, and to show “that sub- 
stances closely allied chemically must have an analogous 
action on the system, or that the diversity of their opera- 
tion should be capable of explanation on chemical prin- 
ciples.” In other words, “that chemical groups ought to 
form therapeutical groups.”* 

I have purposely abstained from alluding to alcohol as a 
remedial agent in inflammation, because of the conflicti 
opinions which have resulted from itsemployment. Buti 
by acting chemically on the tissues generally, it restrains 
the metamorphosis of the blood-corpuscles from rapid dis- 
integration; if it can restrain the albumen in the blood, 
which it is the nature of many diseases to cause to escape; 
if by such chemical action alone it can render the walls of 
capillaries less permeable to the blood plasma which is flow- 
ing through them—and all these attributes it has been said 
to possess,—then, I think, the diffusible action of aleo- 
hol as a stimulant to the body generally, equalising the 
circulation, and re-establishing the balance of function 
which it is the nature of disease to disturb, must commend 
itself to our reason, as it is said to have shown itself bene- 
ficial in practice. 

Clarges-street, 1871. 


PRELIMINARY NOTICE ON 
THE TREATMENT OF EMPHYSEMA OF THE 
LUNGS BY ARTIFICIAL EXPIRATION. 
By J. B. BERKART, M.D., &c. 


Emrnysema of the lungs, whatever cause may have pro- 
duced it, chiefly consists of a permanent morbid dilatation 
of the air-vesicles, and consequent increase of the residual 
air within them. It is attended by the so-called asthmatic 
attacks, habitual dyspn@a, and cough, due to a catarrh of 
the bronchi, and has moreover a pronounced tendency to 
lead to organic disease of the heart. Whilst under normal 
conditions (according to Donders), the pressure on the inner 
surface of the thorax is in the different stages of respiration 
from 7} to 30 millimetres of mereury less than that on its 
outer surface, on account of the loss of elasticity of the lung- 
tissue this difference is considerably lessened—nay, almost 
entirely abolished. The immediate consequence is “ the 
permanent inspiratory condition” of the thorax, in which 
the diaphragm is prevented from reascending to its ex- 
piratory position, because the co-operation of the most 
potent factor—namely, the traction of the elastic lungs on 
its upper surface—is lost. Thus ensue the disturbances of 
respiration and circulation. 

When the mechanism of the pathology of emphysema 
began to be understood, manual compression of the chest, 
as well as that by the act of vomiting and the application 
of electricity to the diaphragm, were used in the treat- 
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ment of emphysema. But the result of that treatment 
is not at all satisfactory; because the pressure exerted 
acts at the same time on the outlets also of the dilated 
alveoli, and the mucous membrane of the bronchi being in 
a state of catarrhal swelling, the outflow of the air from 
the alveoli is prevented rather than facilitated. Better re- 
sults were obtained by the inhalation of compressed air. 
The patients who have tried it do not cease praising its 
beneficial influence on their sufferings. But, apart from 
the costly apparatus, which is not within the reach of 
everybody, the inhalation of compressed air has only a 
temporary influence, by supplying a greater quantity of 
oxygen in a smaller volume of air. By it the intra-vesicular 
pressure is in no way diminished, nor is the residual air re- 
novated to any considerable extent. A current of air from 
the greater (intra-) to the lesser (extra-thoracic) pressure 
soon establishes a balance; andif any difference of pres- 
sure previously existed, it now ceases, for the reasons just 
indicated. 

The idea naturally suggested itself that, if it were pos- 

sible to reduce the intra-vesicular pressure, and that also 
resulting from it on the thoracic surface of the diaphragm, 
by some mechanical contrivance, not only the want of oxygen 
would be satisfied, the emptied space being retaken by the 
influx of fresh air, but the compressed healthy air-vesicles 
might re-expand, and, by a methodical application of that 
contrivance, a part at least of the functional activity of the 
diaphragm might be saved. For the long-continued con- 
traction of the diaphragm must ultimately lead to fatty 
degeneration of its muscular fibres, just as it does in 
other muscles. The catarrh of the bronchi, also due to the 
stasis in the remaining capillaries, must be benefited by 
it. The pressure being taken off from the vene cave and 
the heart, the return of the venous blood from the greater 
and lesser circuit would be facilitated. Now in each ordi- 
‘nary quiet respiration 500 cubic centimetres of air are in- 
oon and as many expired. In emphysema, in spite of 
the long duration of expiration, which is three times that 
“in health (F. Riegel), a much smaller amount than 500 
cubic centimetres is expired, and consequently inspired 
also. It is therefore perfectly safe to use a contrivance by 
means of which air up to 500 cubic centimetres can be with- 
drawn at each expiratory act; and, on considering the 
nature of emphysema, it must be equally safe to withdraw 
as much at the end of each natural expiration. My views 
on this subject have been confirmed by the experiments of 
Dr. Hauk of Vienna. With a somewhat bulky instrument, 
a modified Hutchinson’s spirometer, which, if safety is to be 
ensured, has to be worked by two assistants, he first used 
compresed air in croup and in emphysema. Subsequently 
he found that, if emphysematous patients were allowed to 
expire into an atmosphere the pressure of which is from 
four to eight inches of water less than that of the air, the 
relief they obtained was greater and more lasting than by 
the use of the compressed air: and his brilliant results 
have been fully corroborated by Drs. Hagel and Mader, of 
Vienna. I therefore designed two instruments, which Mr. 
Hawksley, of No. 4, Blenheim-street, New Bond-street, con- 
structed forme; and I have been using them for some 
time with the best results. The annexed woodcuts repre- 
sent the instruments. 

Fig. 1: a is an exhausting syringe, the piston-rod of 
which is divided to represent cubic centimetres, so that by 
means of the adjusting stud, B, the amount of action of the 
piston may be measured and regulated. The piston-rod is 
always raised by means of a helical spring fixed in the 

upper part of the cylinder, aud exhaustion is produced by 
depressing it with the hand. The capacity of this syringe 
_is known. 8 is a mask of metal, shaped so as to be readily 
adapted to the face, and enclosing both mouth and nose. 
The juncture of the edge of the mask and the face is effected 
by a cushion of india-rubber, which effectually prevents the 
escape or admission of air. It is attached to the face by a 
round the head, or is held by the hand. Proceeding 
from the mask is the chamber, p, and the tube, x. At the 
point p within the chamber is an inspiratory valve, and at 
the point & an expiratory one. c is also an expiratory 
valve. ¥ is an inspiratory valve, under command of the 
finger of one hand. The mask and syringe are united by 
_ about eighteen inches of stout tubing. 

Fig. 2 represents the mask and valve detached from the 

syringe. The expiratory valve, c, in Fig. 1 is placed at x in 


Fig. 2. The necessary exhaustion is produced by an india- 
rubber ovoid, holding about 15cub.in., and is compressed one 
or more times at the end of each expiration. The mask, H, 
is carefully fitted, and attached firmly to the face. On in- 
spiration taking place air enters at Fand p; upon expiring, 
the valve p closes, while x and c open. The last feeble 


L 


flutter of the valve c indicates the end of expiration; then 
the spring valve, r, is closed with the finger, and the piston 
depressed the required amount, producing a further expira- 
tion. On removing the hand from the piston-rod, it rises 
as shown in the woodcut; and Ly releasing the valve F, 
inspiration again takes place. In using the instrument 
shown in Fig. 2, at the end of expiration the ovoid is rapidly 
compressed and as rapidly released, when artificial expira- 
tion is produced. This way may be repeated as required. 
The instruments are to be used twice a day for a quarter 
of an hour each time, and to be continued for some weeks. 
Patients of average intelligence are, after a few sittings, 
able to use the instruments themselves. Even after the 
first application of the instrument the patients experience 
great relief, and delight in showing that they are now able 
to take a deeper breath, and their oppression gradually 
ceases. The respiration becomes deeper, and its frequency 
diminishes from 25 to 16 per minute. The expectoration is 
at first increased, but easy, and soon ceases entirely. __ 
Bronchorrheea and great dyspnea are no contraindica- 
tions; only in the latter condition the operation is fre- 
quently to be interrupted. As regards the amount of air to 
be withdrawn, the feeling of every patient is carefully to be 
consulted. I defer the analysis of my observations for 
some time; and I hope shortly to be able to lay downa 
series of rules, based on exact measurenients and calcula- 
tions, for the use of the instruments in individual cases. 
Harley-street, Nov. 1871. 


CATHETERISM ; SYNCOPE; EMBOLISM ; 
DEATH. 
By FRANCIS D. LYS, M.B.C.S.E. 


Tux following case, though happily rare, shows the 
necessity for increased caution even in the slightest sur- 
gical procedure upon those patients in whom we have rea- 
son to suspect any cardiac lesion. 

J. 8., a very stout man, aged sixty-two, had alwa: en- 
joyed health till within the last few months, during 
which he has suffered from atonic dyspeptic symptoms, for 
which he consulted me on October 5th, and again on the 
morning of the 8th, when he was somewhat better, though 
his pulse was weak, and he complained of shortness of 
breath when walking up-hill. While driving home he 
wanted to pass urine, but was prevented by the presence 
of a fermale. On his arrival he had lost the power to relieve 
himself, and came to me again in the evening. 

I passed a No. 10 catheter for him whilst in the recum- 
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bent position, and, having done so, he sat up in order that 
he might the better empty his bladder, w ich contained 
about fifteen ounces—certainly not more. He now com- 
plained of feeling faint, which induced me to lay him down 
again and to give him stimulants. In spite of this, he re- 
mained almost pulseless for more than an hour, and it was 


quite two hours before he sufficiently rallied to admit of | 


his removal from my surgery. 

Oct. 9th.—He has passed urine twice without difficulty. 
He has been sick several times. His pulse is very weak 
and intermittent. I gave him milk, beef-tea, and brandy 
mixture, and ordered a sinapism to the epigastrium. 

10th.—Pulse scarcely perceptible. He had several con- 
vulsive attacks, and died in the evening. 

I regret that no post-mortem examination was practicable. 
I believe, however, that it would have revealed that the 
man had a fatty heart, and that during the syncope caused 
by the shock of passing the catheter a clot formed either in 
the heart or aorta, which prevented his recovery. Nobody 
accompanied him except a little boy to drive him; it is 
os ag fortunate that he rallied sufficiently to be removed 

ome. 

From this case, it seems to me that when there is reason 
to suspect any weakness in the heart, it is advisable to 
enjoin the recumbent posture till after the removal of the 
catheter, if not for a short time longer. 

Bere Regis, Blandford, Oct. 16th, 1871. 
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UNIVERSITY COLLEGE HOSPITAL, 


CLINICAL REMARKS ON A CASE OF TUBERCULAR CON- 
SOLIDATION OF THE LUNG, COMPLICATED 
WITH BRONCHITIS. 


(By Dr. Witson Fox.) 


Tur patient is a man of middle age, has a cough accom- 
panied by free expectoration, and is rather wasted. On 
examination of the chest, the right side was found to be 
flattened at the apex and the base anteriorly. In the former 
situation were observed the physical signs of a cavity; in 
the latter, flattening, dulness, and absence of respiratory 


murmur, indicated consolidation and shrinking. ‘The left 
side was prominent, dull on percussion in places, and yielded 
the sounds characteristic of chronic bronchitis. The heart's 
apex was felt to beat to the right of the sternum, but the 
sounds were healthy. It appeared that since the patient 
had had “inflammation” of the right lung twe years pre- 
viously, his health had gradually but steadily declined. 
Shortly before admission the left lung suffered an attack 
of bronchitis, of which, as just stated, it now presents 
chronic symptoms. 

Dr. Wilson Fox pointed out that this case afforded an 
illustration of the truth that pulmonary phthisis is not a 
disease distinct and independent in its origin, but one 
which is liable to be grafted on to any affection which im- 
pairs the nutrition of the lungs, in virtue of a predisposition 
which consists in an irritable condition of the lymphatic 
system. Given this irritability, an individual is liable to 
become the subject of tuberculosis under any circumstances 
which increase the vulnerability of his tissues; without it 
he will probably enjoy immunity from that disease. 

Viewed in the light of the physical signs, the patient’s 
history would be as follows :—Pneumonia of the right lung 
was followed by tuberculosis, of which the present results 
were a cavity at the apex, due to softening and breaking 


down of the lung-tissue, and consolidation of the base. The 
left lung, which probably became compensatively emphy- 
sematous, in consequence of the induration and contraction 
of the right one, had recently suffered from an attack 


| of bronchitis, which had excited the same morbid process 


as that which followed pneumonia in the right, as shown 
by patches of dulness indicative of the existence of nodules 
of consolidation. That the heart was found to beat to the 
right of the sternum was in the main to be attributed to 
its having been drawn over by the shrinking of the right 
lung, though, in some small measure, it might also be due 
to emphysema of the left lung and dilatation of the right 
side of the heart produced by the pneumonia on the right 
side. It did not follow from there being but little observ- 
able jugular pulsation that the right side of the heart had 
not undergone dilatation, for the tricuspid valve might 
have maintained its competence in consequence of the dimi- 
nution in quantity of the blood which might be expected to 
result from prolonged deficiency of oxidation. 

In reference to the treatment of the patient, Dr. Wilson 
Fox remarked that the word “expectorant” is made to 
apply to two classes of drugs which have opposite effects, 
and which therefore must be used with discrimination where 
it is desired to act upon the bronchial mucous membrane. 
Lobelia and ipecacuanha are expectorants in the strict 
sense of the term, inasmuch as they promote secretion ; 
squill, tolu, senega, and other remedies of this class, on the 
contrary, have an opposite effect. In the present case, he 
should at first restrict the patient to a mild and nourishing 
diet, and, with a view to checking the expectoration, order 
him to take a draught containing opium and ammonia, and 
to inhale the vapour of water medicated with one drop of 
creasote to the pint, and such a proportion of conium as 
might be expected to give repose to the bronchial tubes 
without interfering with the expectoration of their dis- 
charge. After the lapse of a short interval he hoped to 
give him a full diet, with steel and cod-liver oil. 


GREAT NORTHERN HOSPITAL. 


OPERATION TO LIBERATE THE PENIS FROM A CURTAIN 
OF SKIN DRAWN DOWN BY CONTRACTION OF THE 
CICATRICES OF A BURN. 


(Under the care of Mr. Gay.) 


Te operation we are about to describe was undertaken 
for the cure of the following curious deformity. A boy 
about nine years of age had sustained an extensive burn 
on the perineum and the inner aspect of the thighs, and 
the contraction of the resulting cicatrices had not only so 
completely appropriated the skin of the scrotum as to push 
up the testes almost beyond the possibility of recognition, 
but also drawn the abdominal integument downwards in 
front of the penis, in the form of a tightly-stretched and 
arched curtain, which passed from thigh to thigh, and 
concealed from view all but the tip of the prepuce. It also 
interfered considerably with the movement of the thighs 
in walking. ‘The finger could be passed up to a distance of 
about one inch on the posterior aspect of this curtain, 
which thus was found to consist of a double fold of integu- 
ment, of which one surface looked forwards while the other 
rested against the dorsum of the penis. With a view to 
relieving the tension of the integument and liberating the 
penis, an incision about an inch in length was carried 
through this curtain about half an inch on either side of 
the median line, and it was pr to unite to each other 
the anterior and posterior lips of the divided portions; but 
the tension remained so great, and the adjoining tissues 
seemed so inelastic, that Mr. Gay freely reflected on to the 
thigh and perineum respectively the divided flaps of skin 
on either side, and, by careful dissection, removed a con- 
siderable quantity of firm and unyielding subcutaneous 
fibrous tissue. Some healthy skin was brought up from the 
perineum to form a new scrotum, and the adjoining — 
of the divided skin were then brought into apposition by 
means of sutures on the right side; but this was accom- 
plished somewhat at the expense of the left side, where 
there remained a surface of about the size of a crown- 
piece on the left groin, over which the skin could not be 
stretched with any prospect of union; it was therefore left 
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transplantation. 

Tbree weeks later we found that a little sloughing had 
taken place on both sides, where the tension was greatest ; 
but the penis was quite released from its abnormal surround- 
ings, and there seemed every prospect of the granulations 


being covered by skin-grafting in a manner which would | 


obviate any further obstruction to the movements of the 
lower limbs, 
EXCISION OF THE HEAD OF THE FEMUR, 

On Wednesday last Mr. Gay excised the head of the 
femur in a child five years of age, who had disease of the 
hip of twelve months’ standing, and was admitted in a state 
of exhaustion, with numerous pus-discharging openings in 
the thigh and groin. The capsule had been opened by the 
disease, but dislocation had not taken place. A small 
piece of necrosed bone was liberated from the upper part of 
the acetabulum at the same time. 


MR. ADAMS'S CASE OF OSTEOTOMY, 

The general progress of this patient’s case is satisfactory. 
With the exception of a rise of temperature on the day 
following the operation, there has been no constitutional 
disturbance. But only very limited movement of the femur 
independent of the pelvis has as yet been obtained, although 
the weight by which extension is being made has been gra- 
dually increased from three to eight pounds. This rigidity 
appears to be due, to a considerable extent, to insufficiency 
of skin on the anterior aspect—a condition which is scarcely 
te be wondered at when it is considered that, for ten years 
before the operation was undertaken, the femur had been 
maintained at such an angle that the trochanter major was 
on a level with the anterior inferior spine of the ilium. On 
the oc¢casion of our last visit to this patient (the eighteenth 
day), ttre was no tenseness of integument at the point 
where the incision had been made, nor thickening in its 
track, and not a drop of pus could be squeezed from the 
minute aperture in the skin. 

Mr. Adams proposes to attempt forcible extension under 
chloroform on Wednesday next. 


PROVINCIAL HOSPITAL REPORTS. 


ST. MARY’S HOSPITAL, MANCHESTER. 
SEVEN CASES OF OVARIOTOMY. 
Communicated by Mr. Hawny Runcors, House-Surgeon, 
(Under the care of Dr. Luorp Rozgrrs.) 

CasE 1. Removal of the right ovary, with a fibro-cystic tumour 
of the uterus weighing twenty-three pounds ; recovery.— Margaret 
M——, aged thirty-two, single, noticed the enlargement 
twenty-seven months before admission. It was not more 
marked on one side than the other. She had never been 
tapped. The abdomen measured forty-three inches in girth 
over the umbilicus, and from the ensiform cartilage to the 
pubes twenty-three inches. Fluctuation could be felt over 
the whole of the tumour. The uterus was movable, slightly 
hypertrophied, and was raised with the tumour when the 
latter was elevated by external manipulation. 

Ovariotomy was performed under the influence of bichlo- 
ride of methylene, administered by Dr. Junker’s apparatus. 
An incision, three inches in length, was made down to the 
tumour, considerable hemorrhage arising from the divided 
vessely of the abdominal wall, which was arrested by tor- 
sion, Some firm adhesions between the front of the tumour 
and abdominal parietes were separated, and a large syphon 
trochr was plunged twice into the tumour, but no fluid 
passed through it. The primary incision was enlarged to 
the extent of one inch above the umbilicus, and the tumour 
was brought through the abdominal wound. The pedicle, 
which was three inches broad and very short, was secured 
by a circular clamp. Some blood-clots were removed from 
the abdominal cavity, and the wound was brought together 
by five deep sutures of silk, and dressed with carbolised 
lotion and plaster, without the use of any abdominal band- 
age. With the exception of some dysuria on the sixth and 
seventh days, the patient had not a single unfavourable 
symptom. The clamp was removed on the sixteenth day, 
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| right ovary in an early stage of cystic disease, with a fibro- 


cystic tumour of the uterus. It was pedunculated. ‘The 
diseased ovary and Fallopian tube, except its fimbriated 
extremity, were firmly united to the tumour, 


Casz 2. Ovariotomy; unilocular ovarian cyst of the left 
side; ligaiure cut short; pedicle returned.—Elizabeth P——, 
aged forty-nine, was a widow, and had had one living child 
and one miscarriage. The catamenia had ceased four years 
previously. A year after that event she noticed a swelling 
in the left side of the abdomen. Oa admission the abdomen 
was found to be large and prominent, yielding general fluc- 
tuation over the front and sides of the tumour and reso- 
nance over both flanks. The girth at the umbilicus was 
thirty-eight inches; from the ensiform cartilage to the 
pubes measured eighteen inches; the uterus was two 
inches and three-quarters lower in the pelvis than normal. 
Fluctuation was felt in Douglas’s space on the left side. 
The patient had not been tapped. 

The tumour was exposed and tapped with a large syphon 
trocar. The fluid withdrawn presented a dark grumous ap- 
pearance. The tumour was then drawn through the wound, 
and the pedicle, a broad and fleshy one an inch and a balf 
in length, was secured by a ligature which was cut short, 
and, the tumour having been separated, the stump was 
dropped into the abdomen. No fluid entered the peritoneal 
cavity. ‘The abdominal wound was brought together by silk 
sutures, and dressed as in the above case. The incision 
was three inches in length. 

With the exception of flatulence which troubled this 
patient for a few days, she presented no unfavourable sym- 
ptom. The wound had healed by the seventh day, and on 
the eleventh she was convalescent. The tumour was uni- 
locular, and with its contents weighed 19} lb. 

Casze 3. Multilocular ovarian tumour of the left side; 
ovariotomy with use of clamp; recovery. —Annie B—, 
aged twenty-four, was married, but had had no children. 
She first menstruated at twelve years of age, and had been 
regular ever since. The swelling commenced five years 
before admission after a fall. The abdomen measured, over 
the umbilicus, forty inches; from the sternum to the pubes, 
twenty-one inches. The globular fluctuating tumour in- 
clined to the left side, Fluctuation could be felt in both 
flanks. The uterus was normal in size, with a small cervix. 
The tumour compressed the bladder and caused frequent 
desire to urinate. She had never been tapped. 

The operation was performed under the influence of 
bichloride of methylene. One large cyst was tapped in 
front, and a smaller cyst was then emptied. The two 
emptied cysts, and a number of smaller ones unopened, 
were drawn through the wound, and the pedicle, twe and a 
half inches in length, was secured byaclamp. ‘The abdo- 
minal incision was secured by silk sutures. ‘The incision in 
this case was two inches in length. On the fourth day 
after the operation the patient had an urgent attack of dys- 
pnma with bronchial rdles, which was sundued by a linctus, 
sinapisms, and brandy-and-water. The wound had healed 
by the eighteenth day, when the clamp was also removed. 


Case 4. Multilocular ovarian tumour of the left side, 
weighing twenty-seven pounds and a half; recovery.—Martha 
H——, aged twenty-eight, was a married woman. The ab- 
domen was much distended, irregular in shape, and bosse- 
lated. The fluctuation was localised; the swelling on the 
left side was solid; the linea alba was drawn towards the 
left side. The cyst on the right side reached to the ensi- 
form cartilage, was conical in shape, and fluctuated dis- 
tinectly. The girth at the umbilicus was forty-one inches 
and a half; from the sternum to the pubes measured 
eighteen inches and a half. The uterus was slightly pro- 
lapsed, and the uterine sound passed to a distance of two 
inches and a half. Owing to the extent to which the 
breathing had been embarrassed by the tumour, the patient 
had not been able to lie in bed for three weeks. She had 
not been tapped. 

The operation was performed under the influence of bi- 
chloride of methylene. After the abdomen had been 
opened in the usual manner, the bleeding which occurred 
from the vessels in the cut surfaces had been arrested, and 
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the peritoneum divided, the right cyst came into view and | the abdominal pain had increased ; she was very restless, 


was tapped. ‘The fluid was dark-coloured and grumous. A ; 
second cyst was then tapped, and about three pints of a 
similar fluid were drawn off. Traction on the collapsed 
cysts having brought them outside the abdomen, a third 
came into view. This was drawn through the wound with- 
out being punctured, as well as a number of other smaller 
eysts. The pedicle, three inches long and an inch broad, 
connected with the left ovary, was secured by a clamp, and 
the tumour was then separated. The wound was brought 
together and dressed as in the previous cases. The sutures 
were all removed by the seventh day, the clamp came off on 
the eleventh day, and her recovery was uninterrupted from 
this time. 


Case 5. Removal of a multilocular ovarian tumour weighing 


forty-six pounds ; firm adhesions; use of clamp; recovery.— 


Belinda H , aged thirty-three, had had four children. 
The swelling commenced two years and eight months before 
admission. Eighteen pints of fluid had been removed by 
tapping three months previously. The abdominal walls 
were very tense, and fluctuation was very distinct. In the 
left iliae region was a solid substance which was very 
painful on pressure. There was considerable codema of the 
abdominal parietes, both lower extremities, and the lower 
part of the back. No albamen was found in the urine. The 
girth at the umbilicus was forty-eight inches and three- 
quarters, and, from the sternum to the pubes, measured 
twenty-three inches. The uterus was lower in the pelvis 
than normal, and the cervix was directed towards the left 
side. The uterine sound passed to a distance of four inches 
andahalf. The uterus was mobile. 

Ovariotomy was performed under the influence of bichlo- 
ride of methylene. The tumour was exposed by an incision 
three inches in length. There were firm adhesions between 
the tumour and the abdominal wall, which were with diffi- 
culty broken down. A cyst was then tapped and the fluid 
removed, and another cyst was emptied. The hand was 
then passed into the abdomen, and some firm adhesions 
which existed in the iliac and lambar regions were broken 
down. Other adhesions above and behind were next sepa- 
rated. ‘The incision was then lengthened upwards by one 
inch, and the tumour having been brought outside, some 
omental adhesions were detached, and the pedicle (about 
three inches in length) connected with the left ovary was 
secured with a clamp and divided. 
friable that in bringing out the tumour one of the un- 


and complained of flatulence. At 9 a.m. on the third 
day her pulse was 130; vomiting began during the morn- 
ing and she sank exhausted at 5 p.m. 

At the post-mortem examination the peritoneum, omen- 
tum, and intestines were much injected. About three 
quarts of bloody fluid in the abdominal cavity; right ovary 
healthy ; uterus much atrophied; remains of adhesions 
seen in the omentum, diaphragm, and abdominal wall. 
The tumour weighed 4lb.20z. The ascitic fluid weighed 
204 Ib. 

(Under the care of Mr. Waurer Wurreneap.) 

Casz 7. Removal of multilocular ovarian tumour weighi 
twenty-five pounds ; recovery.—M. C , aged fifty-nine, bad 
been married thirty-seven years, and had borne seven 
living children and had two wiscarriages. She first 
noticed an increase in the size of her abdomen about ten 
months before admission, but could not remember that it 
was greater on one side than the other. Shealso observed, 
about the same time, repeated blood-stains on her linen, 
as though she had been menstruating, although that 
function had ceased sixteen years previously. The circum- 
ference round the umbilicus was forty-one inches. 

Ovariotomy was performed under the influence of the 
bichloride of methylene. The tumour was removed by a 
small incision; uniform and extensive adhesions to the 
parietes were broken down, several cysts of variable size 
were emptied and drawn out, the remaining mass of semi- 
solid matter and aggregation of small cysts were also 
drawn through the abdominal wound. The pedicle was 
secured by a clamp, and the wound closed by silk sutures. 
The tumour and contents weighed twenty-five pounds, The 
patient made a rapid and uninterrupted recovery, 
~. 
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The cyst-walls were so | 


emptied cysts adherent to the abdominal wall gave way, | 


and the contents flowed into the abdomen. A great deal | 
of time was spent in clearing out the cystic fluid and blood 
from that cavity. ‘The wound was brought together by five 
silk sutures. 

This patient had not a single unfavourable symptom. 
The wound, except where the pedicle issued, was healed on 
the fifth day ; the whole of the sutures and the clamp were 
removed by the twelfth day ; and the patient made a rapid 
recovery. 


Casz 6. Solid ovarian tumour; asciles; ovariotomy ; fatal 
result.—Susan R——, twenty-four, unmarried, first noticed 
the swelling two years before admission. She had been 
tapped about twelve months previously, and again in three 
months. The abdomen was tense and fluctuating, especially 
in the flanks, and was resonant in front to the right of the 
umbilicus. A distinct hard tumour could be felt super- 
ficially to occupy nearly a central position with the um- 
bilicus for its centre, and to extend above, below, and 
slightly to the left of it. The girth of the abdomen was 
forty-two inches. 

The tumour was firmly adherent to the diaphragm, 
omentum, and abdominal wall; a considerable time was 
required to separate the adhesions, and the pedicle, which 
was four inches long, narrow, and attached to the left ovary, 
was secured by a clamp, and the tumour separated. The 
ascitic fluid was then removed from the abdomen, and the 
wound closed with silk, as in the previous cases. At 
4 p.m. the patient had somewhat rallied after the operation. 
Her pulse was 120; she complained of great pain in the 
abdomen, which was relieved by a morphia suppository. 
She passed a very restless night, and on the following 
morning her pulse was 125; she dozed occasionally; still 
complained of severe pain in the abdomen, and was ordered 
iced brandy and iced milk, At 9 p.m. her pulse was 130; 


THE CARTILAGES, &c., IN ORDER TO FACILITATE THE 
REMOVAL OF MORBID GROWTHS, 
BY ARTHUR E. DURHAM, F.R.C.S., 
ASSISTANT-SUBRGEON TO, AND LECTURER ON ANATOMY AT, GU ¥'S HOSPITAL, 

Tue author related in detail five cases in each of which 
this operation had been performed in Guy’s Hospital: in 
three cases by himself, in one by Mr. Bryant, and in one by 
Mr. Colley. The results in four of these cases had been 
eminently satisfactory, free respiration and good voice 
having been regained. The remaining case was still under 
treatment. 

Appended to this communication were more or less com- 
plete reports of all the cases the author had been able to 
find on record. These cases were 32 in number, and with 
the 5 detailed in his communication gave a total of 37. In 
19 of these the operation might be regarded as having been 
completely successful, natural respiration and voice (though 
in some instances not normal in tone) having been restored. 
In 7 partial success was obtained, respiration having been 
restored, but the voice lost or very seriously impaired. In 
4 cases some temporary relief was obtained. In 3 the result 
might be considered negative, neither good nor harm having 
been done. The reports of at least 2 were incomplete. In 
2 cases—and two cases only—death resulted. In each of 
these, however, the immediate cause was blood-poisoning. 
Metastatic abscesses were found in the lungs in the one 
case; in the other erysipelas and gangrene occurred, and 
broncho-pneumonia and exhaustive fever ensued, and led 
to the fatal issue. 

Comparing the results thus stated with those given by 
Dr. Mackenzie in his Treatise on Growths in the Larynx, 
the author pointed out that death could properly be attri- 
buted to the operation in two only out of the nine cases 
enumerated by Mackenzie as having terminated fatally, 
these two being the same as those already alluded to. 
With regard to the other seven cases the author specified 
each, and showed that in each the result of the operation 
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was favourable, or, at any rate in no degree mischievous, 
and certainly not fatal. 

Some of the difficulties liable to be encountered in the 
operation were then briefly discussed, and the opinion ex- 
pressed that such difficulties were really fewer and more 
easily overcome than appears to be generally supposed. In 
conclusion, the author pointed ont that it was not necessary 
to institute any comparison between the dangers and diffi- 
culties of this operation and those met with in the removal 
of growths through the mouth by aid of the laryngoscope ; 
nor, indeed, was it at all fair to estimate the comparative 
merits of the two methods of proceeding by bare numerical 
statements of the results obtained. If, in any case, removal 
of the growth by aid of the laryngoscope should appear 
es the idea of resorting to section of the carti- 

ages could not be entertained until fair trial had been 

made of the minor operation. In very few, if any, of the 
cases on record in which the 1 x was opened would it 
have been practicable to have removed the growths through 
the mouth. Indeed, in many instances numerous abortive 
attempts through the mouth were made before resort was 
had to section of the cartilages. 

With regard to the chances of recurrence, there could be 
no doubt that the more completely the original growth 
was removed the less would be the probability of its re- 
appearance. Neither could there be any doubt that such 
complete extirpation could be more certainly effected in 
in most cases after section of the cartilages than by any 
method practised through the mouth. Dr. Mackenzie’s 
conclusions as to the comparative chances of recurrence, as 
affected by the method adopted, appeared to the author un- 
fair and likely to mislead. Cases of cancer (a malady very 
likely to recur) were included in one, and excluded from the 
other, of the sets of cases between the results of which a 
numerical comparison was made. 


Mr. Bryant said that he rose to support the operation 
as the only possible curative means in the class of cases 
described. When the morbid growths were multiple, tra- 
cheotomy could be only a temporary measure, and evulsion 
through the mouth must be impossible. He enlarged upon 
the alleged erroneous character of Dr. Morell Mackenzie's 
statistics with regard to the fatality of the operation. 

Mr. Crort moved that the debate should be adjourned, 
in order to give Dr. Morell Mackenzie an opportunity of 
being present. 

Dr. Prrman said it was not the custom of the Society to 
adjourn a debate on account of the absence of a Fellow 
who might be interested in it. 

Mr. HotrnHovss related the particulars of a casein which 
he had performed the operation described. 

Mr. Tuomas Smirx inquired whether the laryngeal car- 
tilages had been united by sutures in the cases described 
by Mr. Durham. He also called attention to the early age 
of the patients; and asked whether the disease were more 
common during childhood than in after life. 

Mr. Durnam replied that sutures were used to unite the 
cartilages; and that early age might be a reason for per- 
forming the operation, as it was more difficult to reach 


laryngeal growths through the mouth in chiidren than in | 


adults. He expressed much regret at Dr. Morell Mac- 


kenzie’s absence; and said that, had he been present, he | 


should have joined issue with him on one or two other 
questions also. 


OBSTETRICAL SOCIETY OF LONDON. 
NovemBeERr Ist, 1871. 
Dr. Braxton Hicks, F.R.S., Prestpent, 1n rue Cuarr. 


Tue following gentlemen were elected Fellows of the 
Society : — Messrs. Eugene Goddard, Chas. J. Harris, John 
Faure Miller (Paris), F. T. Tayler, and W. Bezley Thorne. 

Dr. Snow Beck exhibited an imperfectly involuted Uterus, 
and gave a minute account of its microscopical characters ; 
from which he concluded—(1) That the essential condition 
of the organ consisted in the elements of the different tissues 
retaining a portion of the natural enlargement consequent 
upon impregnation. But this enlargement was due more 
to the increased size and amount of the soft tissue present 
in the walls of the uterus as well as at the internal surface, 
than to the increased size of the contractile fibre-cells. (2) 


That although the bloodvessels were large and loaded with 
fluid blood, yet there was not any evidence to show that any 
morbid process, similar to inflammation, had at any time 
been present. (3) That the whole of the bloodvessels to 
the minute capillary network at the inner surface formed 
one continuous system, though the character of the distri- 
bution changed towards the inner surface. And, consider- 
ing there is no division in the uterine walls to justify the 
description of an internal mucous membrane, this distribu- 
tion appears to offer a strong argument against the idea 
that the internal surface can be the seat of inflammation 
independent of the other portions. (4) That the pulpy 
condition of the tissue at the inner surface, with the loaded 
state of the bloodvessels throughout, appear to afford a pro- 
bable explanation of the frequent hemorrhages which attend 
similar enlargements. (5) That with regard to any treat- 
ment for the removal of this condition, it would appear that 
this should include topical applications to the whole of the 
uterine cavities. 

Dr. F. R. Hoae exhibited a Malformed Fetus. Referred 
to a committee. 

Dr. Barnes read an abstract of a memoir on “ Osteoma- 
lacia,” by Dr. Casati, of Milan. his disease is remarkably 
frequent in some of the rural districts surrounding Milan. 
During the eight years that the author had acted as as- 
sistant to the late Professor Lazzati, sixty-two cases of 
clearly marked osteomalacia were admitted into the Lying- 
in Hospital. Almost all the sixty-two women came from 
that part of Milan known as the Valley of Olona, the same 
district which also supplies the greatest proportion of cases 
of pellagra and of petechial typhus to the Milan hospitals. 
They all came from wretched villages, where food was 
scarce, consisting for the most part of maize or rice, often 
musty. Their houses were ill-ventilated, damp, and built 
upon clay. ‘The drinking water was found wanting in 
saline matter. ‘Twenty-seven of the women were delivered 
normally after easy labour, four had difficult labour, while 
thirty-one were delivered artificially, but only two required 
the Cesarean section. For the medical treatment Casati 
recommends the use of the biphosphate of lime or of ‘* bone 
 ateaeg A and cod-liver oil, and the substitution of Liebig’s 

read for bread made of rice and maize. 

Dr. Squire did not agree with the author that the pul- 
monary and bronchial congestions afforded any argument 
against the use of chloroform, since these depended on the 
mode of death, and in severe labours the use of chloroform 
tends to diminish the stress upon both respiration and cir- 
culation. 

Dr. Rascu read a paper on a ‘‘ Novel Method of using the 
Uterine Sound for Redressing a Flexed Uterus.” The 
point upon which he particularly laid stress was that the 
part of the instrument inside the uterus should be kept 
steady in its place, and thus avoid the irritation which re- 
sulted from making a large semicircle of motion in the 
uterine cavity, according to the usual method. A sound 
mtroduced into the retroflexed womb with the point down- 
ward and backward, should be first used in that position as 
a lever to lift up the’organ as far as possible. Then, instead 
of twisting the handle round and making the intra-uterine 
part swing round the ideal prolongation of the stem, the 
movement should be reversed, so that the part in the uterus 
and its ideal prolongation are made the centre of motion 
round which the handle and stem sweep in a large circle. 
The movement is well illustrated by grasping the curved 
part of the sound in one’s hand, and swinging the handle 
round as it will go. 

Dr. Puixuies fully appreciated the value of the method 
described by Dr. Rasch. He would, however, be glad to 
know the comparative frequency with which it was found 
necessary to use the sound for redressing the flexed uterus. 
Doubtless it could not be dispensed with in some cases, but 
he always attempted to restore a retroflexed uterus without 
the use of any instrument, and he believed that in a large 
proportion of cases this could be effected. 

Dr. Gustavus Murray could hardly admit that the 
method described by Dr. Rasch was new in principle. He 
had employed it for some years. In severe cases of flexion 
he was in the habit of introducing the sound in an e 
manner, by passing it first in the opposite direction to the 
displacement until it reached the flexed point, and then, 
secondly, by turning the curve of the instrument in the 
course the fallen bey of the uterus had taken. 
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Dr. Avetine and Dr. Epis also said that they had prac- 
tised the method. Dr. Edis said that Spiegelberg had 
recently called special attention to the danger resulting 
from injudicious use of the sound, and any method which 
lessened the risk from its use was worth considering. 

Dr. Conran, of Pesth, read a paper on “ Prolapse of the 
Female Genitalia,” in which he maintained that the pro- 
lapse of the uterus is for the most part a secondary affec- 
tion, a primary prolapse being very rare. Prolapse of the 
vagina is the most important part in any descent of the 
female genitals, and uterine prolapse is but a sequel of this, 
the prolapsed vaginal walls pulling down the uterus. Of 
the different forms of vaginal prolapse, that of the anterior 
wall is the most common, though frequently associated with 
prolapse of the posterior wall. A descent of the latter by 
itself is, however, rare. Should there be a considerable 
elongation of the cervix, we can certainly conclude that the 
vaginal prolapse was primary. The elongation of the va- 
ginal portion of the cervix is of no diagnostic value, and is 
simply the result of mechanical irritation. Dr. Conrad 
believes it may be justly maintained that elongation of the 
supra-vaginal portion of the cervix and hypertrophy of the 
infra-vaginal portion are but secondary affections. The 
vagina alone is sometimes prolapsed without any descent 
of the uterus. The author then discussed the most im- 
portant predisposing causes of prolapse—gestatiot, partu- 
rition, senile atrophy, &c. Prolapse in young girls occurs 
suddenly from a sudden shock through contre-coup. The 
replacement of a complete prolapsus of long standing 
should always be preceded by an emptying of tho bladder 
and the rectum. The palliative treatment is best conducted 
by pessaries, of which the best is Meyer’s ring, or Hodge’s 
modification of it. For the radical cure, Dr. Conrad prefers 
Professor Spiegelberg’s operation to any other. It consists 
of a combination of three operations. ‘The vaginal portion | 
of the cervix uter!, if greatly hypertrophied, is first removed 
by the galvanic wire. If the posterior wall of the vagina | 
has become prolapsed with the uterus, he performs Dieffen- 
bach’s operation, by removing a triangular piece of the 
mucous membrane of the posterior wall, having its apex to 
the os uteri, and for its base either the pared surfaces of the 
rent perineum, when this has been ruptured, to form a new 
perineum, or where this has not happened, the labia minora, 
so as to contract the orifice of the vagina, and aid in sup- 
porting the anterior vaginal wall. Spiegelberg then pro- 
ceeds to unite the upper portion of the posterior vaginal wall 
with the inferior anterior, according to Simon’s operation. 

Dr. Epis thought the affection, on account of its great 
frequency, was too little studied. He had seen several 
cases where a pessary had been introduced, with the inten- 
tion of keeping up an elongated cervix. 

Dr. Putiires agreed with the author of the paper that 
certain cases of prolapsus uteri were doubtless secondary to 
vaginal prolapse, cases in which the uterus was small, and 
which had been called instances of passive prolapse; but he 


believed that this class was a much smaller one than that 


which included those cases where an increased weight of 
the uterus itself was the primary cause of its descent. This 
was associated with the relaxation of the surrounding areolar 


tissue, and the heavy uterus was then sufficient to over- | 
| vagina. It is quite true that prolapse of the anterior wall 


come the support which the vagina in the healthy state 
gave it by means of the strong bands of so-called areolar 
tissue inserted into its walls. ‘lhe arguments brought for- 
ward vy M. Huguier seemed to him conclusive against the 
view advocated by Dr. Conrad, that elongation of the supra- | 


dependent on the traction made by the prolapsed vaginal 
walls. He doubted whether any shock would produce a 
displacement of the uterus in young women, if the organ | 
was not increased in weight and there existed no impair- 
ment of the surrounding structures. 

Dr. Herwoop Smrru said he agreed with what had just | 
been said, that the chief cause of prolapsus uteri was an | 
increased weight of the organ, producing relaxation of its | 
supports. Another cause, however, was not generally re- 
cognised—viz., that as age advanced, the lumbo-sacral 
curve becoming more or less obliterated, the plane of the 
pelvis thereby becoming more horizontal, the natural sup- 
port that the normal position of the pelvis, together with 
the abdominal walls, gave to the pelvic viscera was removed, | 
and they tended to prolapse from gravitation. He suggested 
that the word “ procidentia” should be held to signify the 


vaginal portion of the cervix was a secondary “rei 


falling or tendency to fall, and that “ prolapsus,” being the 
past participle, and signifying the complete act, should be 
used only to indicate cases where the uterus was extruded 
from the vulva. 

Dr. Rours believed that prolapsus uteri without lene, 
tion of the cervix was very rare. His own experience led 
him to agree with the conclusions arrived at by Dr. Conrad. 
Looking back at the operative measures which had been 
adopted for the relief of prolapsus, there were three chief 
methods which had been practised. First, the perineal 
operation, by means of which some cases were radically 
cured; in others, however, after some months the uterus 
dilated the external opening, and appeared external to the 
vulva. Secondly eame Emmett’s operation, or a modifica- 
tion of it as first practised by Dr. Rogers. This consisted 
in removing a very large triangular piece of mucous mem- 
brane (the apex being towards the cervix uteri) from the 
anterior wall, sometimes also from the posterior, wall of the 
vagina, and bringing the edges together by sutures. This 
operation also succeeded in some cases, though nov in all. 
Thirdly came the plan of removing a portion of the cervix 
by the écraseur or actual cautery. This set up absorptive 
action in the uterus, and the elongation in many cases 
gradually but entirely disappeared. Dr. Routh thought 
that a cure, to be certain and radical, should comprise the 
three operations conjointly, or at any rate the last and one 
of the other two. He believed that any cause which pro- 
duced a friction of the vagina on the cervix would produce 
allongement of the cervix. 

Dr. Barnes said that for some years we had all been 
pursuing a tentative course to find out the best mode of 
treating these affections. As to the mode of production of 
hypertrophy, he was scarcely prepared to agree with 
Spiegelberg and Dr. Conrad. The traction of the vagina 
might come in as a factor in the course of the disease, but 
the initiatory stage was, he believed, congestion and 
increased weight of the uterus. These cases were rare in 
women who had not borne children ; they almost all began 
after childbearing. The passage of the child through the 
cervix was a violent process: the cervix was forcibly 
stretched o ; the mucous membrane was carried down 
before the A the tissues of the cervix were bruised; 
small vessels were torn. Then, from getting about too soon 
and other causes, imperfect involution resulted ; the lower 
_— of the uterus especially was increased in weight and 

ulk, whilst the surrounding cellular tissue, having been 
greatly stretched and weakened, was less able to support 
the uterus. Hence continued congestion and a perverted 
nutrition of the cervix. Small polypi on the edge of the os 
frequently complicated hypertrophy. Their structure was 
identical with that of the cervix from which they sprang. 
Dr. Barnes could not help thinking that simple prolapsus 
was far more frequent than Dr. Routh’s observations would 
indicate. He would, in conclusion, like to know how far 
the experience of others agreed with his own as to the usual 
extent of elongation being exactly five inches. He had 
found the cases in which this length was exceeded very rare. 

Mr. Spencer Weis differed from Dr. Barnes in the 
opinion that restoration of the perineum was beginning at 
the wrong end in the treatment of prolapsus of uterus and 


of the vagina is the first step in the progress downwards. 
But a sound perineum is the chief opponent to this pro- 
lapse. It would be absurd to expect the perineal operation 
to cure an elongated cervix, but in cases of ordinary pro- 
lapse he could say that the perineal operation often 
effected permanent cure. He had never seen an elongated 
cervix growagain after the vaginal portion had been removed. 

The Presipent said that when the uterus, from what- 
ever cause, descended, it, by its pressure on the vagina, 
acted like a foreign body, and set up reflex irritation and 
tenesmus, which, acting constantly, coupled with defeca- 
tion and the pressure of the bladder, would tend to extrude 
and elongate the cervix. It would clearly be better, before 


attempting any plastic operations, to endeavour to gain 


shortening of the uterine supports, either by pessaries or 

recumbency. 

THREE cases of Asiatic cholera are reported. as 

having proved fatal at Halifax, Nova Scotia; the disease 

having been introduced into the country by the steamer 
ranklin, from the Baltic. 
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Anesthesia; Hospitalism; Hermaphroditism; and a Proposal 
to stamp-out Small-pox and other Contegious Diseases. By 
Sir James Y. Simpson, Bart., M.D., D.C.L., late Professor 
of Midwifery in the University of Edinburgh. Edited 
by Sir W. G. Smrpson, Bart., B.A. Edinburgh: Adam 
and Charles Black. 1871. 
Tue strange mixture of matter indicated by the title of 
this book forms the second volume of the works of Sir James 
Simpson, and is edited by the present baronet. Here, as 
with the contents of the first volume, we find ourselves on 
familiar ground, inasmuch as all the subjects treated of in 
this book have been already before the professional world 
in various forms, and the views enunciated by the author 
have been sharply criticised within the memory of the pre- 
sent generation. The history and defences of anwsthesia 
remind us of the manifold controversies connected with the 
introduction of chloroform, and of the many conflicts among 
those who claimed credit for its discovery. Hospitalism 
brings up again before us, as an affair almost of yesterday, 
the animated and superlatively energetic discussion that 
took place between the late Baronet and Mr. Holmes; and 
the contents of this volume include, we think, all that 
passed between those able writers on the subject. Her- 
maphroditism is, perhaps, a subject of less general interest 
to the bulk of the profession, but the lecture upon it is most 
valuable as a complete résumé of this celebrated author’s ex- 
periences. A short paper at the endof the book, occupying 
ten pages only, is devoted to observations having reference to 
the stamping out of contagious diseases, and was written a 
few months only before the author’s death. It contains a 
most valuable series of notes that show how these diseases 
kill, and gives a clear exposition of the writer’s views as to 
the proper modes of prevention. 
We say of this as of the first volume, that it should find 
a place on the table of every practitioner; for though it is 
patchwork, each piece may be picked out and studied with 
pleasure and profit. 


A Handbook of Therapeutics. By Stoney Rincer, M.D., 
Professor of Therapeutics in University College, and 
Physician to University College Hospital. Second 
— pp. 483. London: H. K. Lewis, Gower-street. 
871. 


Tue second edition of this work has been very carefully 
revised, and we are glad to welcome it in its present form. 
The plan of the work is very well known; it is that fol- 
lowed by Buckheim, and we need not, therefore, specially 
refer to it. We propose to make some comments upon the 
novelties contained in the present issue. The object in 
every case has been to give very precise details of the sym- 
ptoms indicating the use of a drug, and to afford full direc- 
tions concerning the method of administration, special 
stress being laid upon the relative advantages of small 
doses on the one hand, and large doses on the other, in 
reference to particular cases. The work dwells, we 
should add, with special minuteness on the treatment 
of disorders of children, and Dr. Ringer's opportunities for 
acquiring this kind of information have been, of course, very 
large. There is avery good section devoted to the action 
of the sulphur compounds, and the author mentions how 
greatly these substances will modify boils and carbuncles, 
which may be dispersed by the remedy in their early stages, 
and when matter is formed, the surrounding inflammation 
appears to be limited in extent by the sulphides. These 
remedies likewise hasten the maturation and the passage of 
pus tothe surface. The sulphides, moreover, are said to 


They are also declared to be most useful in onychia, and in 
scrofulous sores generally. 

The subject of baths in disease is one to which attention 
is just now specially directed. and we find Dr. Ringer 
giving a good deal of precise information on this subject. 
He speaks highly of the sulphides in baths in chronic skin 
diseases, we observe. The sea-bathing directions are very 
minute, The reader will find a good deal of original matter 
on the action of acids and alkalies, and the treatment of 
diarrhea, especially in children, and in reference to counter- 
irritation. Dr. Ringer endorses Dr. Lyons’s strong recom- 
mendation of capsicum in dipcomania. Ten-drop doses of 
the tincture, or twenty grains in powder in the form of 
pill, obviate the morning vomiting, remove the sinking at 
the pit of the stomach, the intense craving for stimulants, 
and promote appetite and digestion. It should be taken 
just before meals, or whenever depression or craving for 
alcohol arises. It also induces sleep in the early stages of 
delirium tremens. 

Tt is a new fact to us that lobelia can be taken by children 
in large doses without any toxic effect, and the author 
praises its aciion in whooping-cough in the spasmodic 
stage, and in uncomplicated cases, in ten-drop doses for a 
child two years old, given every hour, with another dose 
when a fit of coughing is imminent. 

These remarks may suffice to show that the work has been 
much added to. We do not always agree with the author, 
but on the whole we can speak very higkly of the volume 
in its present form as a most useful and handy book to the 
practitioner and student. 


The New Sanitary Laws—namely, the Public Health Acts, 1848 
and 1558, and the Local Government Act, 1858; with an 
Appendiaz, containing various Statutes referred to in the 
above and incorporated therewith, as well as those which 
have since been enacted. By G. W. Lumuey, Esq., LL.M., 
Q.C.; and E. Lumury, Esq., B.A., Barrister-at-Law. 
London: Shaw and Sons. 

Iy any argument were needed for a thorough revision 
and consolidation of our sanitary laws, it would be afforded 
by a perusal of Mr. Lumley’s book. Since our first attempt 
at sanitary legislation, no less than fifteen Acts of Parlia- 
ment have been passed, besides others applying either to 
Scotland or Ireland or to the metropolis alone. Besides 
these there are many Acts for special purposes bearing 
most materially on sanitary interests, which, although not 
to be reckoned as part of general sanitary legislation, have 
in reality sprung from anxiety for the public health—as, 
for example, the Burial Acts, the Factory Acts, Acts for 
Promotion of Baths and Washhouses, the Reduction of 
Overcrowiding, the Adulteration of Food, the Prevention of 
Smoke, &c. It was, indeed, no light task to undertake to 
arrange this confused mass of sanitary legislation in a 
comprehensive form. This, however, bas been fairly done 
by Mr. Lumley, and we have no doubt that all officers 
engaged in the administration of our sanitary laws will 
find it a most useful text-book. In the public interests, 
however, we may hope the present confusion will soon be 
a thing of the past, and that the Government will really 
give attention to a matter which affects so deeply the lives 
and general happiness of the nation. 


Mepicat Society oF THE CoLLEGE or Puysicians, 
Iretanp.—The following have been appointed office-bearers 
for the ensuing year :—-President: Alfred Hudson. Council: 
Loombe Atthill, Thomas John Banks, Thomas Fitzpatrick, 
Thomas W. Grimshaw, Samuel Gordon, Thomas Hayden, 
George Johnson, Henry Kennedy, Robert Law, Jas. Little, 
Alfred McClintock, and William Moore. Honorary Secre- 


augment the suppuration, and so greatly reduce the 


tary: H. Eames. 
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Wuew the Medical Act Amendment Bill was under dis- 
cussion by the General Medical Council, and fears were 
entertained that the new licence in medicine which it con- 
templated would render medical men. entirely independent 
of the existing medical corporations, it was argued that it 
was of great importance that the relation now subsisting 
between members of the profession and the various corpo- 
rations with which they are affiliated should be continued. 
It was maintained that these various bodies had a certain 
authority over their members which tended to deter them 
from unprofessional courses ; and there was certainly some 
plausibility in the argument. One would expect that the 
very fact of men passing scientific examinations and 
receiving diplomas from the great medical corporations 
would operate powerfully in making them careful of 
their ethics and scrupulous as to the means by which they 
And such is undoubtedly the general fact. 
Men who have had a scientific training, and who hold a 

S:itish diploma or degree, do, as a rule, act with the dig- 
nity and independence of scientific men. But our columns 
almost every week contain lamentably sufficient proof 
that there are many violations of this rule—that a few 
members of our different colleges endeavour to procure 
patients very much as a small tradesman endeavours to 
procure customers, by advertisement through the medium 
of newspapers or handbills, of which we publish specimens 
to-day. We do not at present allude to the very flagrant 
cases which are now and then reported to us of men vio- 
lating all sense and delicacy and respect for their order in 
the pamphlets which they publish, and still having their 
names retained on the roll of one or other of our great 
licensing bodies. This is a circumstance which we do not 
pretend to explain. But there is something in the very 
audacity of such extreme cases which carries with it its 
own punishment. We rather have in view now the more 
common case of men who, in more quiet and less audacious 
ways, drift, sometimes from the force of circumstances and 
sometimes from the force of nature, into ways which we 
need not further specify, but which are undignified and un- 
professional. Now we maintain that, in the interest of 
such persons themselves, it is desirable that the College 
with which they are connected should give them, in the 
first instance, a friendly intimation that in its opinion such 
and such courses are contrary to the spirit or letter of the 
diploma held by them and the bye-laws of the institution 
from which they hold their licence to practise. There can 
be little doubt that the law contemplated that the corpo- 
rations should maintain such terms with those holding 
their diplomas as to make communications of this kind 
easy. 

Our principal licensing bodies have pretty distinct powers 
of censuring and punishing those who act unprofessionally. 


succeeded. 


The 17th section of the Bye-laws of the Royal College of 
Surgeons of England has reference exclusively to the mis- 
conduct of Fellows and Members, and clearly provides for 
the punishment of indecent advertisements, of fraudulent 
personations, criminal offences, and other such serious 
matters. But the second paragraph of this section seems 
to give the College power over lighter offences, and to be 
purposely couched in more vague language. It runs 
thus :— 

“No Fellow or Member of the College shall advertise or 
publish any matter or thing prejudicial to the interest or 
derogatory to the honour of the College or disgraceful to 
the profession of surgery; and any Fellow or Member who 
may in any manner offend herein shall be liable to removal 
by resolution of the Council from being a Fellow and 
Member or a Member of the College.” 

The College of Physicians we all know has a Board of 
Censors and a carefully-drawn statement of the duties and 
conduct of Fellows, Members, and Licentiates, and the 
penalties for neglect or infringement of the statutes, bye- 
laws, or regulations. In this statement it is provided, for 
example, that no Fellow or Member of the College shall 
officiously, or under colour of a benevolent purpose, offer 
medical aid to, or prescribe for, any patient whom he knows 
to be under the care of another legally-qualified medical 
practitioner; also, that if it shall at any time appear or be 
made known to the President and Censors that any Fellow, 
Member, or Licentiate has acted in any respect in a dis- 
honourable or unprofessional manner, &c., the President and 
Censors way call the Fellow, Member, or Licentiate so 
offending before the Censors’ Board, and, having investi- 
gated the case, may admonish, reprimand, or inflict a fine 
not exceeding £10. This is independent of provision for 
expunging from the lists those who have been guilty of 
graver offences. Most of the bodies, excepting perhaps the 
Apothecaries’ Company, are possessed of similar powers. 
It may be fairly asked,—Have they been properly used? 
If they had been but slightly used, should we have so 
many complaints of unprofessional practices as reach us 
from week to week? The College of Physicians, we believe, 
is more careful in this matter than the sister College; but, 
unfortunately, it has but a limited constituency. Let us 
hope that it will soon have a larger one, and that the 
College of Surgeons will make its judicial functions to be 
felt a little more by those of its members who seem to for- 
get the distinction between a profession and a trade. 

We should be the last to advise any frivolous or inquisi- 
torial use of the judicial functions of our great licensing 
bodies ; but when the circumstances are an obvious scandal 
and a discredit, it is right that those functions should be 
exercised, and the disuse of them is a neglect of duty. It 
would be seldom that extreme courses would be necessary. 
An interview or a written remonstrance would suffice in 
nine cases out of ten. If our corporations would demon- 
strate that they have a real interest in the profession and 
in what concerns its reputation, they must show themselves 
less indifferent to the unworthy courses of men holding 
their diplomas. It is due to the profession at large, which 
is dishonoured by such courses; and it is due to the erring 
members of the different corporations that they should re- 


ceive gentle but firm correction from the bodies to which 
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they look as to their authority in professional matters. It 
is no mean service for a corporation to render to one of its 
straying members gently to recall him to right ways. And 
it is the extreme apathy of the corporations which has 
made medical men feel as if all those bodies cared for was 
to receive their fees. 


Dr. Drurrrt, as President of the Association of Medical 
Officers of Health, has rendered them a signal service in 
drawing attention to their position and prospects. The con- 
solidation of the Central Board is only the beginning of a 
great reform; and the same consolidation must be effected 
locally before sanitary organisation will be complete. The 
present position of medical officers of health is by no 
means satisfactory. Their information is almost all ob- 
tained at second-hand: their knowledge of the mortality 
is derived from the registrar, and their information re- 
garding sickness from parochial medical officers, In the 
latter case the information is not given by fellow-servants, 
and the co-operation is friendly, personal, and voluntary, 
rather than official and necessary. Nor is the position 
more satisfactory in the Sanitary Department properly so 
called. The inspector of nuisances is often independent, 
and there is a tendency to set up his own dignity in opposi- 
tion to the medical officer of health. Dr. Drurrr very pro- 
perly observes that it is the bounden duty of the medical 
officer of health to make himself acquainted, by personal 
inspection, with the nature of the house accommodation of 
all classes ; but, having this knowledge, which may enable 
him to check any information brought him, he need not 
be subject to the fatigue and loss of time requisite for per- 
sonal inspection in every case of illness. For example, ina 
case of diarrhwa, the preventive and curative remedy ought 
to go together. With the medicine for the diarrhwa should 
go the packet of disinfectants. It should be the duty of 
the curative officer to see that the disinfectants are properly 
applied, and that instant notice of the case is given to the 
medical officer of health. The object of such a union of 
duty is to save labour and time, and to hinder two people 
from going over the same ground. 

Dr. Drvuirr proposes that the Poor-law medical officers 
should be called “ curative civil surgeons;”’ that they shouid 
act under the medical officer of health, though not in an 
invidious sense, the status and pay being both increased. 
And the recommendation of the Royal Sanitary Commis- 
sion is a good one—that they should be endowed with the 
powers of inspectors of nuisances to visit and report upon 
them without special authorisation. The functions of the 
medical officer of health should be of a higher and more 
varied character. It is to him that the public should look 
for statistical information as to the public health. He 
should initiate and carry out legal proceedings; inquire 
into uncertified deaths; act as the substitute of the 
coroner; report on epidemics affecting animals; test food, 
gas, and water. And although either pathology or phy- 
sical science will do as a basis of education for the duties, 
brains are really the foundation of success. Dr. Drurrr 
thinks it would be limiting the choice of superior officers 
too much if all degrees of private practice were disqualifi- 
cations. In former times Sir James CLARK was parochial 


medical officer of St. George’s, Hanover-square ; and who- 
ever desires the public to have the services of the best men 
will not be too ready to elect a practitioner to an infirmary 
or dispensary and then debar him from private practice. 

Whilst most of these very admirable suggestions have 
appeared in a more or less isolated form, it is due to Dr. 
Druitt to say that he has made a very hopeful attempt at 
reducing them to shape. As Dr. Drvuirr says, he has no 
longer a personal interest in the matter; and we feel sure 
his advice will be received with the respect which it 
deserves. 


<> 


Tue discovery by Kowatewsky of the existence of a 
structure similar to that of the chorda dorsalis in Ascidians 
during a certain period of their development, and the con- 
sequent important connexion established between the Mol- 
lusca and the Vertebrata, has Jed to a considerable number 
of researches being undertaken upon the same point by 
various observers, which have been recently noticed by 
M. in the Centralblatt. Kowa.ewsxy’s researches 
were undertaken chiefly upon Thallusia mamillata and 
Ascidia intestinalis. The Ascidians, it may be premised, 
are true hermaphrodites, being capable of self-fertilisation. 
Kowa.ewsky applied semen to ova taken from the same 
individual, and found that about an hour after the artificial 
impregnation had been accomplished cleavage commenced 
in the latter. The ova are somewhat complicated in struc- 
ture, consisting of a vitellus surrounded by a gelatinous 
layer containing yellow cells, and the whole invested by a 
thick, hard capsule. The remarkable peripherically situated 
yellow cells proceed from the ova-bearing follicle, and sub- 
sequently form the mantle of the animal. The central cells 
of the mulberry mass break down, and a cavity (Baer’s or 
the segmentation cavity) is formed, so that the embryo 
now appears as a hollow ball. A flattening takes place at 
one part, and an involution here occurs, giving the mass 
the form of acup. The border or mouth of the cup con- 
tracts, forming the anus. Theinterior of the cup forms the 
cavity of the intestine, and the space between the inverted 
cup and the general integument forms the perivisceral cavity. 
Whilst these changes are going on, other processes are also 
occurring which indicate the relationship of the Ascidians 
to the Vertebrata. Upon one side of the embryo, but only 
at the fore-part, two dorsal ridges or laminw appear, 
which ultimately unite in the middle line, and thus form 
a tube for the nervous system running parallel to the 
intestinal tube. This nerve-tube is only visible in the 
anterior part of the embryo. Posteriorly it disappears ; 
and here a cord makes its appearance between the intestine 
and the wall of the body, composed, like the chorda dor- 
salis, of large cells, from which the tail of the larva is de- 
veloped. The nerve-tube becomes more spherical, and a 
temporary development takes place of organs within the 
tube that seem to represent the eye and ear. In the mean- 
while the chorda dorsalis develops backwards, presents 
indications of segmentation, which soon however disappear, 
and the cells fuse into a hyaline mass, upon which Nong, 
in a memoir not yet published, is stated to have discovered 
a series of ganglia. The chorda forms the axis of the tail, 
which atrophies within a few hours after the escape of the 
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embryo from the egg. The intestine grows forward in 
front of the great nerve-mass, and opens on the dorsal side 
of the body, its anterior part fusing with the body-wall, 
and dilating to form the branchial cavity. 

The remarkable points of resemblance between the de- 
velopment of Ascidians and of the Vertebrata, it will 
be seen, consist—first, in the formation of the dorsal 
laminw and their coalescence to form a nerve-tube; se- 
condly, the presence in the body of two parallel tubes, of 
which the lower is the intestinal tube and the upper the 
nerve-tube ; and, lastly, the possession of a chorda dorsalis. 
The more recent researches of Kurrrer, of Merscunrkorr, 
and of Gann, essentially agree with those of KowaLewsky. 
Dénrrz, however, who has been chiefly engaged with the 
development of the Clavelina lepadiformis, strongly opposes 
many of the statements of KowaLewsky, especially in re- 
gard to the nature of the so-called chorda dorsalis and the 
development of the primitive organs. It is, of course, 
possible that the discrepancy may be attributable to specific 
differences in the animals examined. 


Ir we were called upon to select a single descriptive 
epithet for Mr. Wyarr, we should probably linger long 
upon the word “ irrepressible.’”’ The title of the Surgeon- 
Major of the Coldstream Guards to occupy the position 
of representative of military surgery in this country is 
surely a self-constituted one. No event of which surgery 
takes cognisance can happen, however deplorable in its 
character and issues, but Mr. Wrarr improves the occasion. 
His last achievement has been suggested by Kexry’s trial 
for murder, and by the attempt made by Mr. Burr to throw 
the burden of Tanzor’s death upon the shoulders of the 
surgeons who attended him. Mr, Wrarr thereupon wrote 
to The Times, and urged the desirableness of a better system 
of instruction in the surgery of gunshot wounds. To most 
people it would appear simply an impertinence to supple- 
ment an opinion expressed by the leading surgeons of 
England by a letter which, in reality, contains nothing at 
all beyond an implication that our hospital surgeons are 
unqualified to pronounce any judgment in regard to gun- 
shot wounds. Some of the elders whose alleged short- 
comings Surgeon-Major Wrarr desires to expose have not 
scrupled to meet him before the tribunal to which he 
appealed, and have truly asserted that the surgery of gun- 
shot wounds is taught to all who will learn, and that 
Nétaton’s probe is as well known as Assatryi’s forceps. 
An official of the College of Surgeons bas also vindicated in 
print the action of that body in the matter. We, however, 
as medical journalists, cannot acknowledge the tribunal; 
for we think the question is one that can only be rightly 
appreciated by those who are engaged in the work of 
medical education. We may say, however, that expe- 
rience is opposed to Mr. Wrart’s suggestion. After 
Waterloo, an Edinburgh surgeon named Tomson went 
to Brussels, and on his return he commenced an agitation 
for a better teaching of military surgery. He had sufli- 
cient interest in high places to obtain a State endow- 
ment for a chair in the University of Edinburgh, and of 


by a retired Indian surgeon, Mr. Baniinaait, who was 
afterwards knighted, and who enjoyed a long tenure of 
office, which, on the whole, did not afford any conclusive 
evidence of the practical utility of the professorship. He, 
again, would probably have been succeeded by Mackenziz, 
but for his untimely death after the battle of the Alma; and, 
when Netley was founded, the vacant chair at Edinburgh 
was suppressed, and its State endowment was withdrawn. 
Professor Lonemore then became the official head of Eng- 
lish military surgery, and the teacher, par excellence, of 
those to whom any special knowledge of gunshot wounds 
is necessary. But what makes Mr. Wrart’s letter espe- 
cially uncalled for is the fact that we were engaged in 
a great war seventeen years ago, and that the excessive 
strain then thrown upon the Medical Department of the 
Army rendered it necessary for the Government to seek 
the aid of civil surgeons. Many young men of the highest 
promise responded to the call; some who then occupied, 
and more who have since attained, the position of surgeon 
to some one of the great metropolitan hospitals. There is 
scarcely a school of medicine in London that has not a 
Crimean man among its surgical staff; and the experiences 
of that sad time are such as will live for ever in the me- 
mories of those who shared them. There is no fear that 
its surgical lessons will be forgotten, or that, so long as 
some of our most active teachers remain in their present 
vigour, there will be any lack of instruction about gunshot 
wounds in our civil hospitals. Even if there were, we know 
of no special grounds, and of no professional position, 
by which Mr. Wrarrt is entitled to assume any leadership 
either in the demonstration or in the supply of the de- 
ficiency; whilst his statements relative to the connexion 
between septicemia and injuries of the sciatic nerve have 
not raised him in the estimation of scientific members of 
the profession. 


Medical Annotations. 


“Ne quid nimis,” 


THE FELLOWSHIP EXAMINATION. 


We almost fear lest the examiners at the College of 
Surgeons should address us as the boatswain’s-mate did 
the sailor whom he was flogging, “ Hit high or hit low, 
there’s no pleasing you!” Nevertheless, we must follow up 
our complaint of “high hitting” in May last, by a sug- 
gestion that the paper set on Saturday last for the exami- 
nation in Anatomy and Physiology for the Fellowship of 
the College was absurdly low. The first question required 
simply a description of the anastomoses of the branches of 
the celiac axis and two mesenteric arteries ; and the second 
a description of the white corpuscles of the blood—questions 
to which any sharp first-year’s man ought to have been 
able to give satisfactory answers at the end of his first 
winter. The tnird and fourth questions, requiring the 
dissection of the glosso-pharyngeal nerve and a description 
of the cochlea, were more up to the mark, though the 
former only gave an opportunity for displaying a really 
practical knowledge of anatomy as gained by dissection. 

We are quite aware that the paper forms only a part of 


| the examination, and that the vivd voce examination may 
this chair he was the first occupant. He was succeeded | be made to supplement the paper very satisfactorily, but 
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then it must be remembered that the paper is the only test 
which is public property, and that it is by the papers alone 
that the value of the examination is judged. What we 
complain of is the wncertainty of the College examinations. 
There seems to be no fixed standard, for sometimes exces- 
sively difficult and at others absurdly easy papers are set, 
and consequently the examinations lose the prestige which 
attaches to those at which a uniformly high standard is 
maintained. 

We hold the recent paper to be easier than many papers 
which have been set for the Membership, and that to allow 
third-year’s men to qualify for the Fellowship by passing 
such a test has a direct tendency to lower the value of the 
Fellowship as a professional degree. Whatever leniency 
may be rightly shown to candidates who have been many 
years in practice, there can be no need for such treatment 
of the jnniors; and we again protest against the system 
of setting the same paper for two very different classes of 
candidates. 


SUMMER DIARRHCGA. 


A Frew weeks ago we sought to awaken the minds of the 
profession and the public to the exceeding importance of 
the heavy diarrhwal mortality which prevails during the 
summer months, chiefly among our infantile population. 
The Registrar-General’s last Quarterly Return contains a 
number of striking facts in reference to this matter, which 
may be usefully studied in conjunction with our former 
remarks. June, this year, was remarkably cold, and July 
was somewhat less warm than usual, but August was so 
exceptionally hot that its mean temperature of 648° was 
only equalled or exceeded on four occasions during the last 
100 years. The effect of this heat was shown in the rapid 
increase of diarrhwal mortality from the beginning of Au- 
gust until it reached a maximum about the end of the 
month, continuing excessive all through September. Com- 
paring the last summer with that of 1870 we have these 
results: — Diarrhoa was, this year, less fatal, taking 
England and Wales asa whole, and so it was in fifty consider- 
able towns of the second magnitude; but in the seventeen 
largest towns the disease was more fatal this year. In 
London the highest summer mortality from diarrhwa during 
the last eleven years was recorded in the memorably hot 
summer of 1868, when the deaths were equivalent to an 
annual rate of 4:0 per 1000; the rate last quarter was 3°8 
per 1000, there being a difference of 3 degrees in the mean 
temperature of the two quarters. The influence of me- 
teorological conditions in developing or checking diarrheal 
attacks deserves to be closely and exhaustively studied ; 
but this we can hardly look for on a sufficiently compre- 
hensive scale until a system of national sickness returns is 
established, as there are obvious reasons why the death- 
registers are insufficient for the purpose. It may be in- 
teresting to note, however, if merely for the purpose of 
confirming a conclusion long since arrived at by Dr. Ballard 
respecting the relation between heat, drought, and diar- 
rhea, that five summers of highest diarrhwal mortality in 
London, yielding an average annual death-rate of 36 per 
1000, have been coincident with an average mean tempera- 
ture of 61°3° and a rainfall of 63 inches, while a five years 
average summer diarrhwal death-rate of 2°4 per 1000 has 
coincided with a mean temperature of 59°5° and a rainfall 
of 7:2 inches. Of the seventeen largest towns, Wolver- 
hampton experienced the lowest diarrheal mortality this 
summer, Leicester the highest, the extreme range being 
from 2°5 to 10°8 per 1000; Salford comes next to Leicester 
in order of highest fatality of the disease, then Manchester, 
Leeds, Sheffield, Liverpool, Nottingham, Birmingham, 
Norwich, and Bradford, where the rate was 5°3 per 1000. 


IRISH GRATITUDE. 


Wuey an Irish surgeon of good repute in his own country, 
and the inheritor of a great name, but whose professional 
qualifications are not yet many years old, and whose fame 
bas hitherto been little spread abroad, was lately accused by 
a barrister of having killed a patient by his malpraxis, and 
wus rendered by the circumstances of the case an object of 
very general criticism and attention, some of his profes- 
sional brethren in London, much his seniors in years, and 
much his superiors in professional standing, were actuated 
by a generous impulse to bear witness to their sense of the 
injustice of the accusation. They sent to the general press 
a letter in which they expressed full concurrence in the 
treatment that had been pursued ; and they were universally 
recognised as speaking, and as being coilectively entitled 
to speak, in the voice of the whole profession. Their testi- 
mony was rendered all the more graceful by being spon- 
taneous, by being the unsolicited act of men who saw that 
wrong was being done, and who came forward to protest 
against it. 

The Irish Times, however, has since contained a letter 
signed “A Dublin Surgeon,” the writer of which treats the 
London testimonial as a piece of impertinence—as an “ un- 
called-for assumption of superiority.” The writer forgets 
that people do not need to assume what they possess; and 
that the names of Sir William Fergusson, and Sir James 
Paget, and Mr. Prescott Hewett simply convey superiority, 
when they are placed in the same category with that of a 
gentleman who has been only a few years in the profession. 
Mr. Stokes must be a far less able surgeon than we had 
supposed, if he does not personally highly value an opinion 
expressed by men who are not only the acknowledged heads 
of the profession in England, but whose reputations are 
co-extensive with civilisation. His anonymous friend may 
possibly fear that the testimonial may swallow up Mr. 
Stokes altogether; and that, just as there is here and there 
a man known as Mrs. So-and-So’s husband, so Mr. Stokes 
may only be remembered as the surgeon whom Sir William 
Fergusson and his co-signataries defended. The letter, 
besides its ingratitude, has another unpardonable fault 
in its vulgarity. From its commencement to its signature 
it is defaced by the indelible marks of the latter. It is one 
among many other signs which show that, as in France, so 
in Ireland, the days of high breeding and of gentlemanly 
feeling are passing away, and are giving place to a time in 
which self-assertion is accepted in lieu of merit, and in 
which bluster is thought more dignified than courtesy. 
We trust the Dublin surgeons, as a body, will promptly 
disavow the scribbler who has thus dragged them into the 
mire. 


THE RESIGNATION OF DR. ELLIS. 


Ir seems to be universally agreed that the resignation 
of Dr. Ellis was necessary to put an end to the scandals 
which have so long disgraced the parish of St. Pancras. 
We have carefully abstained from entering into the merits 
of the case. We believe that great errors have been made 
on both sides. Dr. Ellis has for a long time past occupied 
an unenviable position—one, in fact, in which it was quite 
impossible for him to do his duty with any comfort or satis- 
faction; whilst the prejudices and personal remarks in 
which some of the guardians have indulged have helped 
only to reveal their incapacity. Dr. Ellis is exonerated 
from the very serious charges made against him, but he is 
censured for matters which came out incidentally, the real 
fact being that an excuse was wanted for putting an end to 
the state of discord which has for so long prevailed. 

It is important for the profession to note that in a 


quarrel between guardians and their medical officer the 
latter will always in the end be sacrificed. The Local 
Government Board can neither dismiss the guardians nor 
permit personal quarrels to interfere with the proper ad- 
ministration of the law. We believe the true remedy for 
this unsatisfactory state of things to be the appointment 
of visiting medical officers in lieu of residents. The non- 
resident medical officer will not be so directly subject to 
the interference of guardians, and will not be so dependent 
on their good will. The guardians, on the other hand, will 
not have it in their power to annoy the medical officer; 
they will be bound to respect his opinion and advice, be- 
cause he is supported by his friends and patients outside. 

It is absurd to suppose that there is the same need for 
resident medical officers as in a hospital, to which grave 
accidents may at any time be brought. The most urgent 
case is probably one of apoplexy in some pauper of eighty 
years of age, and the delay in sending for the doctor living 
a street or so away is not greater than the ratepayers are 
obliged to submit to. 

The South Dublin Union has a staff of four visiting phy- 
sicians for a less number of patients than are found in 
St. Pancras, and nobody ever heard of any quarreling; in- 
deed, we venture to think that in such a case the guardians 
would certainly get the worst of it at the next election. 
Proper division of labour is the secret of good administra- 
tion, and we believe that the work of these workhouse in- 
firmaries will always be better and more economically done 
by one visiting attendant to every fifty or sixty patients 
rather than by giving over some five or six hundred into 
one charge. 


MODEL CHOLERA HOSPITAL ON THE TYNE. 


An official visit has just been paid by Mr. J. Netten Rad- 
cliffe, one of the inspectors of the Local Government Board, 
to Newcastle-upon-Tyne, for the purpose of inspecting the 
new floating cholera hospital for the Tyne; and we are en- 
abled to state that this hospital is a remarkable success. 
It will be remembered that at the meeting of the different 
sanitary authorities on the Tyne, from Newcastle to Tyne- 
mouth, ten in number, some three months ago, Mr. Rad- 
cliffe recommended these authorities to have nothing to do 
with diecarded hulks of big vessels for hospital purposes, 
but to construct their own hospital, and to construct it by 
flooring barges, connecting these by a platform, and build- 
ing upon the barges thus floored proper hospital huts, with 
necessary appurtenances. The suggestion was eagerly 
seized by the then Mayor of Newcastle, Mr. R. Burdon 
Sanderson, and by the committee appointed for construc- 
tion. This Committee have worked with a will, aided by 
their medical officer, Dr. Bramwell, of North Shields, and 
the result is a hospital so admirably adapted to the wants 
of many of our ports that we hope it will become a model 
extensively followed. The Committee picked up the dis- 
used hulk of a large ferry-boat, and on this hulk has been 
built a wooden hospital hut, constructed on the most ap- 
proved principles, with all modern appliances for hospital 
needs (including hot water and bath arrangements)—con- 
structed, in fact, according to the principles laid down in 
the “Memoranda on Hospital Accommodation to be pro 
vided by Local Authorities.” The hut measures 43 ft. long, 
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keel, on which are being erected a disinfecting apparatus, 
laundry, and additional sleeping or other rooms. The ar- 
rangement of the whole reflects the highest credit upon the 
Committee, their medical officer (Dr. Bramwell), and the 
borough surveyor of Newcastle. 

Although the hospital is built for a special purpose, it is 
a model of a floating hospital (particularly for smaller ports 
and some river ports) forinfectious diseases. Dr. Bramwell 
suggests that, when the cholera epidemic has passed away, 
a smaller hut should be built for infectious diseases, 
and the larger hut maintained for general affections. The 
suggestion, if carried out, would give to the Tyne, for the 
use of its shipping, the most complete permanent floating 
hospital in England. The cost of the whole hospital (the 
hull of ferry-boat having been given) is about £1200, and 
this will be liquidated by a rate of one farthing in the 
pound on the rateable value of the ten local authorities, 
with one-eighth of a penny in addition to keep the Com- 
mittee in funds. 


TERMINATIONS OF NERVES IN THE VAGINA. 


A parser has recently been read before the Imperial 
Academy of Sciences of Vienna on this subject, by M. 
Chrschtschonovitsch. The animals examined were man, 
the rat, dog, and rabbit, the last being by far the best 
adapted for demonstrating the relations of the finer 
branches of the nerves. The mode of preparation consisted 
in placing strips of the membrane, removed immediately 
after death, in a one-half per cent. solution of chloride of 
gold for about halfan hour. The fragments were then 
washed for from twelve to twenty-four hours in distilled 
water, after which they were transferred into a nearly 
saturated solution of tartaric acid, which may be gently 
warmed, The almost black specimens were now hardened 
in alcohol for two or three days, and then imbedded in a 
mixture of wax and oil. Sections were made in various 
directions, and examined with the aid of glycerine. It will 
be seen that this mode of preparation nearly coincides with 
that given in a late number of this journal, as recommended 
by Dr. Klein, and which, from personal inspection of the 
sections, we can pronounce to furnish excellent results. 
The mucous membrane of the vagina of all animals contains 
numerous branched cells, resembling connective-tissue cor- 
puscles, arranged just beneath the laminated pavement- 
epithelium with almost the same regularity as in the 
cornea, whilst others are scattered irregularly through the 
membrane. The nerves penetrating through the muscular 
layer to the mucous membrane consist of large bundles of 
medullated fibres, which here and there contain groups of 
ganglion-cells. From these smaller trunks are given off, 
still medullated, which enter the proper mucosa, or rete 
Malpighii; as these pass towards the surface the medul- 
lary sheath is gradually lost, and the fibrils either bend 
back or join with a fibril from a neighbouring trunk, 
forming a very superficial plexus—very close in rabbits, less 
close in dogs,—or apply themselves to the wall of one of 
the small vessels ascending to supply the papillw of the 
membrane. Some few of them, destitute of medullary 
sheath, may be seen ascending between the epithelial cells ; 
but the author agrees with Hensen and Klein, and is in 


| opposition to Kiihne and Eberth, in stating that the nerves 
23 ft. wide, and has a mean height of 14 ft. It is lighted | 


do not join with the branched connective corpuscles men- 


by six capacious windows on each side, is well ventilated, | tioned above. The smooth muscular-fibre fasciculi of the 


and is warmed by an open stove in the centre. At one end 
are necessary offices, at the other a room for the head 
nurse. Below in the hulk of the vessel are the kitchen, 
store-rooms, and most comfortable accommodation for the 
ship-keeper and his wife, and the nurses, including even a 
mess-room. By the side of the hospital will be moored a 


| membrane are surrounded by a very rich plexus of non- 
| medullated nerve-fibres, from which individual fibres are 
| given off that exhibit here and there granule-like enlarge- 


ments, and penetrate between the several muscle-cells. He 


| thinks it probable these last are encircled by the ultimate 


fibrils, but has not been able to find any closer relation to 


| 


i 


758 Tus Lancer,) 


THE LATE EPIDEMIC AT BUENOS AYRES. 


[Nov. 25, 1871. 


the nucleus of the muscle-cells, as stated to occur by Klebs, 
Frankenhaiiser, Arnold, Lipmann, Henoique, &c. Follow- 
ing the branches given off to the epithelium from the 
subepithelial non-medullated plexus still more minutely, he 
finds that they break up in the deeper layers into a plexus 
of fibres encircling the epithelial cells, amongst which are 
large branched corpuscles that blacken more intensely with 
the chloride of gold, suggesting their nervous nature, and 
which are identical with those described by Laugerhaus in 
the rete Malpighii of the skin. In the dog, fibrils run up 
to the most superficial layer of the epithelium, where they 
appear to terminate by an enlargement of considerable size. 


THE LATE EPIDEMIC AT BUENOS AYRES. 


We have received a copy of some medical notes by Dr. 
Alston regarding the late epidemic of yellow fever at 
Buenos Ayres, which readily explain the causes of that epi- 
demic having attained such calamitous proportions. The city 
is devoid of drainage ; the surface water runs through the 
streets in rivers during wet weather, leaving pools of mud 
and filth behind it; the system of scavenging is quite in- 
adequate; the waterclosets have no traps and lead into 
cesspits, by which the whole town is honeycombed, the 
more palatial structures even being built over innumerable 
masses of these deposits; and, lastly, the city is inade- 
quately supplied with water from waterworks situated a 
few hundred yards from the principal cemetery. To com- 
plete the picture, we have only to add that the place was 
much overcrowded. The only wonder is, not that diseases 
spread when they had once originated, but that they should 
ever have been absent; and,in fact, Buenos Ayres has had 
its share of them. After the place had been visited during 
the two previous years with severe epidemics of cholera, 
some cases of yellow fever made their appearance among 
the inhabitants in 1870, having been, according to Dr. 
Alston, introduced from Rio Janeiro, where it had existed 
in 1869. From the same source that infected Buenos Ayres, 
the disease was imported up the Parana river to Paraguay. 
It was not until the beginning of 1871, however, that yel- 
low fever began to assume an epidemic character, and it 
attained its maximum in April—the festival of Holy Week 
of the Roman Catholic Church. The mortality appears to 
have reached 20,000, some state 26,000. Fifteen medical 
men died, and a large number retired from the city when 
the disease was rife. Dr. Alston calls attention to the 
almost entire immunity from attack of those citizens who 
from the outset of the epidemic had slept in the country, 
and only remained in the town for the purpose of trans- 
acting business during the morning. Dr. Scrivener has, 
we believe, been sent to Buenos Ayres from this country to 
aid in introducing the necessary sanitary reforms. 


THE PERILS OF PRACTICE. 


A patnruL story comes to us from Nuneaton, where a 
medical practitioner has been frozen to death as a conse- 
quence of losing his way when driving home at night. He 
appears to have driven into a watercourse, where his gig 
was upset, and his saturated clothes were frozen upon him 
while he was afterwards trying to recover his way. The 
next morning he was found in the road by a labourer, and 
was conveyed to a house, where he died almost immediately 
upon his arrival. The deceased gentleman, Dr. Eaton, was 
medical officer to the Nuneaton district. He very lately 
received a handsome gratuity from the guardians in ac- 
knowledgment of the severe work he had gone through in 
connexion with a recent epidemic of small-pox—a fact 
which is in itself no small testimony to his worth. 

Such an accident as this must necessarily be of very rare 


occurrence ; but the ordinary life of a country surgeon is by 
no means free from sources of danger, of which not the 
least is the occasional necessity for riding or driving an 
over-tired horse. We remember one instance in which a 
medical man was killed by falling out of his gig when 
asleep. The horse, as wearied as his master, was supposed 
to have stumbled in going down hill, and then went on with 
the empty gig to the stable door. Many similar accidents, 
although not attended by fatal results, are within the re- 
collection of most of us; and they should teach lessons of 
carefulness to all whom they concern. The doctor's life is 
usually too valuable to his patients, always too valuable to 
his family, to be put in jeopardy by the neglect of reason- 
able precautions. A pair of gig-lamps would probably have 
saved Dr. Eaton; and it will usually be found that what 
we call accident is the result of some carelessness that 
seems alinost criminal after the event. We regret to learn 
that Dr. Eaton leaves a wife and three children, who were 
entirely dependent upon his exertions. The sad affair has 
cast a gloom over the whole neighbourhood. 


THE DISCRETION OF CORONERS. 


We published last week a very remarkable series of 
letters, in which Mr. Edwin Bush, a surgeon residiug at 
Frome, calls in question the conduct of Dr. Wybrants, of 
Shepton Mallett, coroner for the South-Eastern Division of 
Somersetsbire. With an entire absence of circumlocution, 
Mr. Bush charges Dr. Wybrants with calling medical evi- 
dence in cases in which it was not required, and with 
omitting to call it when it was required, in both cases with 
a view to his personal convenience; to secure a liftin the 
gig of a witness called, or to save a train when the evidence 
was done without. These complaints have been laid before 
the County Finance Committee, and will be duly investi- 
gated and adjudicated upon at the Quarter Sessions at 
Taunton in January next. We have no knowledge of the 
facts of the case, and will not anticipate the decision of the 
justices. But we cannot refrain from expressing our deep 
regret at what is, however regarded, a public scandal. It 
is quite manifest that Mr. Bush must be either absolutely 
in the right, or very greatly in the wrong; and even if his 
accusations should be sustained, we shall still regret that 
one medical man should have felt it his duty to take such a 
course of action with regard to another. It would surely 
have been possible to find a complainant beyond the ranks 
of the profession. 


A STATISTICIAN ON STATESMEN. 


In his inaugural address as President of the Statistical 
Society, delivered on Tuesday evening last, Dr. W. Farr 
compared the position of modern statesmen, from their 
ignorance of the actual condition of those over whom they 
rule, to that of a physician prior to the study of anatomy 
and to the discovery of the circulation; and pointed out 
that nothing but the careful study of the facts which it is 
the province of the statistician to marshal and arrange 
could render politicians able to legislate under the guid- 
ance of knowledge, for the attainment of definite ends, or 
for the relief of ascertained evils. We heartily thank Dr. 
Farr for this happy and almost complete analogy; but we 
must venture to point out one foot upon which it halts. The 
mediwval physician pursued his track by only a feeble 
glimmer of empirical illumination; but this, such as it 
was, stood boldly out against the surrounding darkness. 
He did not bring his rushlight into the full glare of day, 
and trust to it for guidance while he turned his back on 
the sun. This achievement was reserved for the politi- 
cians of onr own time, who discuss questions which they 
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know they have not data to determine, and who take no 
heed of the physical welfare of the people whom they pro- 
fess to govern, but whom, in reality, they do but cajole. 


UNIVERSITY OF LONDON. 


Tux Chairman of Convocation, at a recent meeting of 
the Annual Committee, called attention to the question 
which was raised at the last meeting of Convocation, when 
he decided that no second voting-paper for the senatorial 
list could be issued to any member of Convocation—a de- 
cision which had caused some dissatisfaction, and to which 
he had come not without hesitation. As this matter was 
not provided for by the Standing Orders, it was undoubt- 
edly within his competence to rule as he had done; but it 
was his wish to act in such cases as far as possible in con- 
formity with the feeling of Convocation and of the Annual 
Committee ; and he desired therefore to obtain an expres- 
sion of the Committee’s opinion on the question now brought 
before them. After some discussion, the Committee de- 
cided that it is desirable that a voting-paper for the sena- 
torial list should be given at the meetings of Convocation 
to any member requiring the same. 


THE MEDICAL TEACHERS’ ASSOCIATION. 


Tne Council of this Association have issued a circular to 
its members stating that, as there is no pressing matter 
connected with medical education requiring discussion at 
the present moment, it has been thought better that the 
Association should suspend its meetings for atime. The 
labours of the Association have hitherto been so satisfac- 
tory, and the effect they have produced so marked, that we 
think the Council has shown its wisdom in not frittering 
away the energies of the Association on unnecessary details. 
When the amalgamation of the examining bodies is a fait 
accompli, there will doubtless be abundant work for the 
medical teachers to do in suggesting alterations and im- 
provements in both the curriculum and the examinations. 
In the meantime the present office-holders will be prepared 
to act on any emergency, and are authorised tosummon a 
general meeting of the Association on the requisition of any 
three members. We are glad also to hear that the honorary 
treasurer has a handsome balance in hand to defray the 
expenses of a future session. 


FEVER IN SUNDERLAND. 


Wiru reference to the high rate of mortality which has 
lately prevailed in this town, the Registrar-General stated, 


been informed by one of the local registrars that ‘fever is 
prevailing to a fearful extent in Sunderland parish.” This 
is attributed to the overcrowding which has partly resulted 
from the pulling down of houses rendered necessary by 
sanitary considerations, and, as the population has not 
diminished, the result is that the remaining houses have 
to bear the strain of accommodation. The registrar re- 
cently visited a house in Vine-street to register two births 
which had occurred in the two attics of a three-storied 
house, each occupied by a family. He states that “the 
stench issuing from them on to the top landing was almost 
suffocating ; fever was raging in both the rooms.” In con- 
sequence of this statement Mr. J. Netten Radcliffe, the 
Public Health Inspector, has paid a visit to Sunderland, 
where he finds that a considerable amount of typhus 
exists, following the recent outbreak of small-pox. The 
mortality last week in Sunderland was at the annual rate 
of 42 deaths per 1000 living, and of 79 deaths registered 
from all causes, 12 resulted from small-pox, 5 from scarlet 
fever, and 12 from “fever.” 


THE PRINCE OF WALES. 


THE announcement of the illness of H.R.H. the Prince 
of Wales has, not unnaturally, awakened universal interest 
and anxiety. His Royal Highness appears to have been 
ailing for the last week or more. He originally suffered from 
whitlow. The symptomsof typhoid fever declared themselves 
on Monday, the 20th inst. The actual commencement of 
the typhoid fever probably dates from the 13th inst. On 
Tuesday night Dr. Gull was summoned, Dr. Oscar Clayton 
and Dr. Lowe, of King’s Lynn, being already in attendance. 
Sir W. Jenner arrived at Sandringham on Thursday, and 
the following bulletin was issued on Thursday, at 4 p.m. :— 

« H.R.H., the Prince of Wales is suffering from an attack 
of typhoid fever. There are no unfavourable symptoms.” 

We are glad to be able to add that up to the present time 
the condition of his Royal Highness is not such as to 
excite anxiety. 


THE INDIAN MEDICAL SERVICE. 


Tue Secretary of State for India offers forty appoint- 
ments for competition in February. It is difficult to under- 
stand on what principle the authorities in the India Office 
act in the matter of these appointments. They have been 
again and again advised not to suspend the usual February 
and August competition, even if they only wanted ten or 
even five assistant-surgeons. In this way they were assured 
there would be a wholesome competition, and the service 
would certainly secure the best men in the market who 
seek a career in the public service. Instead of this, they 
knowingly starve the service for nearly two years, and then 
come into the market with a demand for forty men. The 
inevitable result is, that they must put up with a consider- 
able number of mere “ pass men,” who can come up with an 
effort to the minimum standard, but who would be simply 
nowhere in a real competition for a limited number of 
appointments. 


LAIRD VERSUS T. A. WOOD. 


Tuts was a case of alleged libel. Dr. Laird was house- 
surgeon of the Isle of Man Hospital, but non-resident, and 
engaged in private practice. Dr. Wood wrote a letter to 
the Isle of Man Times reflecting onsuch an arrangement as 
being likely to be highly inconvenient, and perhaps dan- 
gerous to the patients; and moreover open to the objection 
that the house-surgeon would be under temptation some- 
times to treat as private patients cases that shonld be 


| treated as hospital patients. Dr. Wood further alleged 
in his Weekly Return of the llth inst., that he had | 


that Dr. Laird got the appointment in consequence of 
“false representations.” We entirely agree with Dr. 
Wood's theoretical objections to the system of management 
in this hospital], in which there was not only no resident 
surgeon, but no proper nurse! The nursing is actually 
done by two maids-of-all-work! But he certainly erred in 
giving too personal a character to his charges, and justified 
the verdict for the plaintiff. When medical men are dis- 
cussing great public questions like that of the management 
of hospitals they should display nothing but good feeling 
towards each other. 


COTTACE HOSPITALS. 


Tue Seventh Annual Report of the Tewkesbury Rural 
Hospital appears to be eminently satisfactory, and we are 
very glad to record another successful effort to establish 
these institutions in the provinces. But there is a per- 
ceptible tendency on the part of those engaged in the 
management of such hospitals to enlarge their borders too 
much, and on too extensive ascale. Plans, designs, specifi- 
cations from architects, and the like, savour of that which 
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it is the special duty of the promoters of these little insti- 
tutions to avoid—viz., a large number of beds, and an 
elaborate system of bricks and mortar. Site and simplicity 
are the two things needful, with a maximum accommoda- 
tion for twenty inmates. For it must be kept distinctly 
in mind that division (even to minuteness) is the essence 
of success in the cottage hospital scheme, and that unity 
is not strength if the combined efforts of the philanthropic 
inhabitants of several villages produce a so-called rural 
hospital rivalling in extent and capacity that in the nearest 
good-sized town. 


THE APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH FOR LAMBETH. 

Tur Lambeth vestry have resolved that the new medical 
officer of health shall devote the whole of his time to his 
duties. He is to have a salary of £500 a year. Many can- 
didates have retired, and the chief at present seem to be, 
first, Dr. Cortis, a local general practitioner, who has taken 
great interest in local affairs as guardian and member of 
the Metropolitan Asylums Board; secondly, Dr. Mac- 
Cormack, who has for some time acted as medical officer at 
Southampton; and, lastly, Dr. Stallard, who has too fre- 
quently rendered important services to this journal to need 
any testimony on our part as to his superior qualification 
for the post. 


CORK OPHTHALMIC HOSPITAL. 


Tuts hospital has been in existence about two years, and 
appears to have accomplished a great amount of useful 
work at a comparatively small cost. The last report records 
an income of £135, an expenditure of £174, and it appears 
that 125 in- and 1547 out-patients were treated during the 
year. Much of the success that has attended the adminis- 
tration of this small establishment is due to the zeal and 
energy displayed by its surgeon, Dr. H. M. Jones, who has 
bestowed upon the inmates much time, attention, and 
skill. 


HOSPITAL SUNDAY AT NORWICH. 


Norwicu has at last fixed upon one Sunday in the year 
for collections in aid of the Norfolk and Norwich Hospital, 
and in all the places of worship in the city the claims of 
that excellent institution were advocated. on Sunday, the 
12th inst. In the Cathedral, the dean, Dr. Goulburn, 
appealed to a crowded congregation, which responded by a 
contribution of £64—a sum which strikes us as hardly 
adequate either to the place or the occasion. The sum 
total of the collections, so far as had been ascertained up to 
Saturday last, amounted to about £390. 


Tue fifth anuiversary session of the St. Andrews. Medical 
Graduates’ Association will be held at the Freemasons’ 
Tavern on Friday and Saturday, December Ist and 2nd. 
On Friday evening a discussion will be taken on the treat- 
ment, curative and preventive, of habitual drunkenness. 
The subject will be introduced by Dr. Swete, of Leamington, 
and several gentlemen who have paid great attention to 
this important matter are expected to be present. On 
Saturday, at 5 p.m., the President, Dr. Day, of Stafford, 
will deliver the anniversary address on “The Historical 
Steps of Modern Medicine.” 


Aw epidemic of small-pox is reported by the North Wilts 
Herald to have broken ont at New Swindon, a town popu- 
lated mostly by artisans in the employ of the Great Western 
Railway Company. The disease appears to have been im- 
ported by a company of strolling players, to one of whom 
it has proved fatal. 


Dr. F, Innes, C.B., has been promoted to the rank of 
Inspector-General of Hospitals, and will succeed Dr. 
Beatson as medical head of the Netley establishment on 
the departure of that officer for India. Two deputy in- 
spectors at least are about to retire on half-pay, and it is 
believed that several surgeon-majors will also soon go on 
the retired list. The extreme slowness of promotion in the 
subordinate ranks urgently requires remedy ; but, bad as 
the prospect is at present, it is not so bad as a cor- 
respondent in our columns imagined, owing to the fact that 
he has not taken sufficient account of the retirements that 
must necessarily arise from age. 


Tue Marine Department of the Board of Trade have, 
under the advice of their medical inspector, published an 
official notice recommending the masters of all vessels 
trading to ports in the West Indies and on the south-east 
coast of North America to take with them an additional 
amount of quinine, and to give it to their crews as a pro- 
phylactic. The notice has been issued in consequence of 
the large number of cases of intermittent fever that have 
arrived in England from those ports during the past three 
or four months. 


A SPECIAL sub-committee has been appointed by the 
Liverpool Health Committee to inquire and report as to 
the best mode of disposing of refuse, the borough engineer 
being directed to confer with them on the matter. It is to 
be hoped that they will not recommend its use for founda- 
tions. 


Tue Council of the Royal Society have this year awarded 
the Copley Medal to Julius Robert Mayer, of Heilbronn; 
and the Royal Medals to Mr. George Busk, F.R.S., and Dr. 
John Stenhouse, F.2.S. We congratulate Mr. Busk on this 
recognition of his scientific researches in zoology. 


Tue attempt to establish a ‘* Hospital Sunday ” through- 
out Lincolnshire, for the benefit of the County Hospital, 
appears to have been fairly successful. The sum already 
collected amounts to close upon £1000, nearly double what 
has been obtained in former years. 


Tue National Hospital for Consumption, Ventnor, has 
received from J. Pearson, Esq., a donation of £100 towards 
the Chapel, the foundation-stone of which is to be laid in 
December next by the Bishop of Winchester. 


Dr. Taytor has been re-elected Chairman of the Health 
Committee of the Liverpool Town Council. 


Lapy Morpavunt has been again placed by her friends 
under medical care. 


THE NAVY REPORT. 


Tux Statistical Report of the Health of the Navy for the 
year 1869, which is just issued, in addition to the usual 
information respecting the several stations of H.M. ships, 
affords for the first time a report upon the work done in 
the several naval and marine hospitals, which greatly en- 
hances the value of the volume. Sir Alexander Armstrong 
deserves the thanks both of his own department and of the 
profession for thus utilising the valuable material at his 
disposal; and the publication of these data cannot but 
have a usefully stimulating effect upon the officers attached 
to the several hospitals. 

The year 1869 showed a slight reduction in the number 
of cases, with a slight increase in the death-rate, due to 
yellow fever. On the home station, an epidemic of measles, 
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of a slight character, prevailed among the boys in one of 
the training ships, and there was a slight increase of 
venereal disease, due to importation from places not under 
the control of the Contagious Diseases Acts. On the North 
American and West Indian station yellow fever was exten- 
sively epidemic, leading to forty-eight deaths, including 
that of one assistant-surgeon, who fell a martyr to his 
devotion to his patients. On the fatal West Coast of 
Africa great benefit was derived from removing the vessels 
after a limited period of service, the introduction of this 
practice reducing the sick-rate 2481 and the death-rate 2°6 
per 1000. The total death-rate on that station for the year 
was 10°4 per 1000 men, being the lowest on record. On the 
East Indian station cholera unfortunately prevailed, but 
only two fatal cases occurred in the squadron. 

The medical report of Haslar Hospital by Deputy 
Inspector R. D. Mason, C.B., shows that, during the year 
1869, 1348 patients were under treatment in the medical 
wards; of whom 777 were discharged cured, 310 were in- 
valided, and 60 died. Phthisis, rheumatism, measles, and 
diseases of the heart were the diseases by which the larger 
proportion of patients were affected. ‘The surgical report 
by Deputy Inspector T. Nelson, M.D., and Staff Surgeon 
J. N. Dick, gives the details of numerous interesting cases, 
among others of a popliteal aneurism successfully treated 
by the application of a conical weight. The operations 
performed were not of especial importance, it being remark- 
able that no capital operation took place in the hospital 
during the year. 

The surgical report of the Plymouth Hospital by Deputy 
Inspector Bernard shows a wider field for practice: 2448 
patients were under treatment; of whom 1856 were cured, 
297 invalided, and 72 died. The surgical operations in- 
cluded a successful ligature of the external iliac artery— 
which has already appeared in Tue Lanctt,—amputation 
of the leg, excision of the elbow, and numerous operations 
for necrosis. The medical report of the same hospital by 
Staff Surgeon Irwin shows 930 patients under treatment ; 
of whom 628 were cured, 182 invalided, and 60 died, rheu- 
matism and diseases of the chest being the prevailing 
maladies. 

Deputy [nspector H. J. Domville’s report on Melville 
Hospital, Chatham, shows 1276 admissions; of these 911 
were from the Marine division—284 naval officers and sea- 
men,—and the remainder civilians injured in the dockyards 
of Chatham and Sheerness. Seven of the cases of scald 
were from the explosion on board the gunboat Thistle in 
November, 1869; and of these three were fatal. 

The Naval Hospital at Haulbowline, under the superin- 
tendence of Staff Surgeon J. W. Reid, had but a small 
number of patients; but some of these were of a serious 
nature, one of them requiring amputation of the arm. The 
report on the Royal Naval Lunatic Asylum at Yarmouth 
by Deputy Inspector Macleod is a valuable treatise on 
lunacy as occurring in the service, to which we shall refer 
on another occasion. Three essays by officers of the depart- 
ment have been selected for publication with the report. 
The first is on Heat, by Dr. Alexander Rattray; the 
second contains notes and statistics relating to boys under 
training, by Staff Surgeon Wade, which contains much in- 
teresting matter; and the third consists of notes of the 
relative value of vaccination marks, by Assistant-Surgeon 
E. L. Moss. Altogether the volume is one that is highly 
creditable to the service, and worthy of the compiler, Dr. 
Alexander Mackay, the respected head of the statistical 
branch of the Medical Department. 


THE CONTAGIOUS DISEASES ACTS. 


Ar a special meeting of the Gloucestershire Medical and 
Surgical Association, called to consider the Report of the 
Royal Commission on the Contagious Diseases Acts, the 
following resolution and amendment were discussed :— 

Resolution proposed by Dr. Washbourne, Gloucester; 
seconded by Dr. Paine, Stroud :—* That, in the opinion of 
this Association, the Report of the Royal Commission upon 
the administration and operatioa of the Contagious Diseases 
Acts conclusively proves that in all localities in which the 
provisions of the Acts have been enforced, great advantages, 


Association therefore believes that the extension of the 
provisions of the Acts to all sea and inland ports of the 
United Kingdom would be productive of similar benefit— 
namely, a marked and progressive diminution both of pros- 
titution and disease.” 

Amendment proposed by Dr. Morley Rooke, Cheltenham; 
seconded by Dr. Davey, Northwoods, near Bristol :—* That, 
in the opinion of this Association, the Report of the Royal 
Commissioners upon the administration and operation of 
the Contagious Diseases Acts tends to show that, whilst 
some physical advantages may have resulted from these 
Acts, the Commissioners have very grave doubts as to their 
moral effects and bearings ; and, in the face of recommenda- 
tions by the Commissioners for such amendments of these 
Acts as would do away with the principal objections of 
their opponents, it is highly inopportune for this Asso- 
ciation to urge an extension of these Acts in an unmodified 
form to other parts of the kingdom.” 

The attendance at the meeting was small, the number of 
members present being sixteen. Many gentlemen who had 
expressed their intention of attending the meeting were 
prevented from doing so by professional engagements at the 
last moment. Of those present, seven voted in favour of 
the resolution, and eight in support of the amendment. 

At a meeting of the Salisbury Medical Society, held on the 
1st inst., the following resolution, proposed by Dr. Young, 
and seconded by Dr. Good, was passed unanimously :— 
* That, in the opinion of this meeting, it is desirable that 
the Salisbury Medical Society should petition Parliament 
against the repeal of the Contagious Diseases Acts.” 


Correspondence, 


“audi alteram partem.”* 


MEDICAL EDUCATION AT CAMBRIDGE. 
To the Editor of Tux Lancer. 


S1z,—A notice in last week’s Lancer has drawn attention 
to some remarks made by me on a proposal to admit attend- 
ance on lectures on experimental physics into the curri- 
culum of medical study at the University of Cambridge. 
An imperfect report of these remarks, which appeared in 
the daily newspapers, has led toa misapprehension which I 
should be glad to correct. The opinion I did express was 
substantially the same as that of my courteous critic in Tae 
Lancer. I hold that a knowledge of experimental physics 
is of very high importance to medical students. What I 
objected to was only that the time occupied in their study, 
together with such subjects as botany and comparative 
anatomy, should be reckoned as part of the minimum period 
prescribed for medical study. For ordinary students the 
University of Cambridge prescribes five years of medical 
study; for honour students, a minimum of four years. I 
am of opinion that a period of four years is in no case more 
than sufficient to devote exclusively to medical studies, and 
that it should not be curtailed by giving up a part of it to 
other subjects, which, however important, are not strictly 
medical. The proposed new regulation would have allowed 
of this. 

Faithfully yours, 
G. E, Pacer, M.D. 


Cambridge, November, 1871. 


THE DEGREE OF M.D. 
To the Editor of Tux Lancer. 

Sir,—The leading article in your impression of the 
18th inst., on the degree of M.D., appears at an opportune 
time. 

I, in common with many other graduates in Arts and 
Medicine, think a great hardship is imposed on qualified 
practitioners who are desirous of improving their profes- 
sional status, by the fact of their being precluded from 
graduating in medicine because they, from no fault of their 
own, did not matriculate in some university, or fix their 
residence in a university town at the outset of their medical 


both moral and physical, have been the result. This 


studies ; as it frequently happens that a variety of reasons, 
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pecuniary and others, prevent men from taking these steps 
at the proper time. 

The subject has suggested a plan to me which, if adopted 
by the universities, would enable such men as I have men- 
tioned to obtain an honourable degree. This plan is—that 
the several universities should make such changes in their 
regulations as to allow legally qualified men to pass two 
fairly testing examinations in arts, giving an interval of a 
year between each, after which, without residence, they 
should be allowed to become candidates for the examination 
for their degree in medicine. This would not make such a 
degree too easily obtainable, or of slight value, and at the 
same time would place its attainment within the reach of 
educated men, and would leave no excuse for the continua- 
tion of the scandalous practice of importing purchased 
foreign degrees. 

The languishing university of St. Andrews might be 
turned into good account in this way. That university, 
which at present offers no inducement to men to reside there, 
might with advantage be allowed to examine candidates 
and grant degrees in medicine in accordance with the re- 
gulations of the Scottish Universities Commissioners, 
minus the requirement of two years’ residence. 

I am, Sir, yours obediently. 
Srpney Herserr Carrer, B.A., M.B. T.C.D. 

Bristol, Nov. 20th, 1871. 


THE INDIAN MEDICAL SERVICE. 
To the Editor of Tue Lancer. 

Srr,—lt is not long since you advocated the cause of the 
unfortunate candidates for the Indian Medical Service in 
the columns of Tue Lancer, and represented to the autho- 
rities and the public the great annoyance and considerable 
loss of time and money caused by the repeated and indefi- 
nite postponement of the examination for the Service. You 
then pointed out that this policy was a source of great 
hardship to those candidates who had undertaken costly 
journeys to this country, sacrificing social advantages and 
giving up respectable positions in the uncovenanted service 
for the purpose of obtaining a commission in the medical 
service of their country. These unhappy candidates have 
returned home after a residence of nearly two years here, 
and before they have had time to forget the irreparable 
losses they sustained, the Indian Government announces 
that an examination for the medical service will be held in 
February next. I have just received some extracts from a 
very influential native journal noticing this decision of 
the Government, and showing how the authorities have 
added fuel to the flame and aggravated the injury to the 
Hindoo candidates. 

It is perhaps absurd to think that there is a malicious 
motive in this policy, but there can be no doubt that these 
candidates have been greatly wronged, and that the con- 
duct of the authorities has been altogether thoughtless and 
indifferent, if not unjust. The Indian Mirror proposes “a 
fair and honourable mode of avenging the injustice that 
has been done to them accidentally or deliberately,” and 
advises that the disappointed candidates should start for 
England and appear at the examination in February, and 
that if they are poor their liberal countrymen ought to 
extend their helping hands. A subscription-list has been 
-set on foot for the purpose. 

Now, Sir, it is possible that these candidates will find the 
means of coming here in February. But, having regard to 
the fact that an injustice has been done to them, does it 
not appear unfair that they should be compelled to return 
to England for the examination? These candidates used 
every means in their power to represent the hardships of 
their case to the authorities. They forwarded in May last 
a memorial signed by the candidates and endorsed by the 
professors of the Glasgow and Aberdeen Universities where 
they had studied, to the Secretary of State for India, to 

which his Grace the Duke of Argyle sent a very polite and 
sympathising reply. Failing in this they enlisted the 
sympathy of an eminent member of Parliament, who moved 
the subject in the House, to which Mr. Grant Duff made 
that ever-memorable reply, “‘I have not the remotest idea” 
as to when the next examination would take place. It may 
fairly be asked why Mr. Duff did not telegraph to the 
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to Colonel Sykes’s question. The Hindoo candidates have 
been sufferers entirely through the indifference of the 
Government, and it is to be hoped that enlightened members 
of the House like Colonel Sykes, Sir Edward Colebrooke, 
Dr. Lyon Playfair, and Mr. Gordon will endeavour to 
procure for them the privilege of being examined in India, 
thus avoiding another journey to England. 
The regulations for the Indian Medical Service were 
framed when the colleges in India were in their infancy, 
and the profession in its cradle. During the last few years 
these colleges have made wonderfully rapid progress, and 
it has been said by the highest authorities that they are 
now equal to any in the United Kingdom. Itis unreasonable, 
therefore, that candidates from India should be compelled 
to come to England to be examined, and should be required 
to obtain qualifications in Medicine and Surgery in Great 
Britain, when they have to practise the healing art in 
India, and on their own people. You will, I trust, agree 
with me in the opinion that it is high time the regulations 
for the Indian Medical Service were revised. 

I am, Sir, yours, &ec., 
London, Nov. 11th, 1871. A Travetiine 


ROYAL FREE HOSPITAL. 
To the Editor of Tue Lancer. 


Sir,—With reference to that portion of the report of 
your Commissioner which relates to the night-nurses of 
the above hospital (contained in your number of the 11th), 
permit me to make the few following remarks, which, as 
you (in common with us all) have the best interest of the 
hospital at heart, you will, I am sure, receive with satisfac- 
tion, as I assure you you may with safety. 

1. Without discussing the ages of the night-nurses, I 
may say that the Weekly Board have ample testimony that 
they are, each and every one of them, eficient nurses in 
every sense of the term, and fully qualified to perform the 
duties of night-nurses. 

2. Each floor has two wards, the doors of which are op- 
posite to each other; they are generally left open at night, 
and there never has been, nor is there likely to be, 
difficulty in the way of one nurse communicating with 
another, should need require. 

3. Experience shows that there is no difficulty in a nurse 
being fully cognisant of all the wants of patients in the 
night at whatever part of the ward such nurse may be. 

4. The lady-superintendent invariably goes through the 
wards once every night, and the nurses have no indication 
of the time of her visits; in special cases the lady-super- 
intendent visits patients several times during the night. 

Wishing you every success in your endeavours to improve 
the condition of these valuable institutions, 

Iam, Sir, yours faithfully, 
James Horcoop, 


Nov, 22nd, 1871. Chairman of General Committce of Hospital. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


Tur epidemic of small-pox which has been impending 
over Birmingham for some time has at last declared itself 
amongst us. The Inspection Committee of the Town 
Council must at once take steps to provide a temporary 
hospital for small-pox patients, as the contagious wards of 
the Queen’s Hospital are full, and the authorities of the 
General Hospital, having already nine cases under treat- 
ment, are not anxious to increase the number. It is to be 
hoped that a medical officer of health will here, as at Wol- 
verhampton, be forthwith appointed, and that prompt 
action will be taken to ensure the removal and isolation of 
all cases of the disease without the least delay, and also the 

rformance of revaccination on a large scale. All the 
Black Country towns are simultaneously threatened, and in 
many, as at Oldbury and Bilston, the disease is showing it- 
self in a severe form, and is attacking a great number of 
persons. At Wolverhampton, however, small-pox has at 


Government of India before he gave this very curt answer 


present found its most numerous victims. There are now 
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over 200 pauper cases, besides a great many in the middle 
and upper classes of society. Persons in this sphere of life 
seem to have a great antipathy to having their friends re- 
moved to a suitable hospital, and hence the number of 
centres of infection is greatly increased. It is gratifying 
to find that since the paupers in the Wolverhampton Work- 
house were revaccinated no case has occurred in the house. 
No wonder that Wolverhampton is suffering so severely 
from epidemic disease when we learn, from a report recently 
resented to the Town Council on the sanitary state of the 
rough, that “nuisances of a dangerous character are 
almost universally prevalent,” and that “the town is in a 
fearfully insanitary condition.” 

The suits against the Corporation of Birmingham for 
the abatement of sewage nuisances, which were to be tried 
in Vice-Chancellor Bacon’s Court, are to be postponed until 
December, te give the Council time to mature the arrange- 
ments recently decided on for carrying out the recom- 
mendations of the Sewage Inquiry Committee. 

The proposed new buildings at the Queen’s Hospital, of 
which Lord Leigh is to lay the foundation-stone on Dec. 
4th with masonic rites, include—1l. An out-patient depart- 
ment and dispensary, with residences for officers, nurses, 
and gate-porter. 2. A glazed corridor, connecting the new 
block with the present hospital, and available as a con- 
servatory for the recreation of convalescent patients. 3. A 
complete bath house. 4. Two blocks of wards, with con- 
valescent rooms, to accommodate forty-eight patients jointly. 
5. A building for laundry purposes, and a detached mor- 
tuary and post-mortem room. At the monthly board of 
that institution the following resolution, moved by Mr. 
West, and seconded by Mr. Gamgee, was adopted: “‘The 
Committee of the Queen’s Hospital hereby express their 
regret at the loss the institution has sustained by the death 
of Mr. Langston Parker, F.R.C.S., one of the consulting 
surgeons, who, during the first twenty years of its exist- 
ence, largely contributed by his labours and scientific re- 
pute to the promotion of the best interests of the hospital.” 

Hospital Sunday has been more than usually successful 
this zene. The sum of £4736 has already been collected 
for the General Hospital. It is very gratifying to think 


that, after thirteen A rg experience of the movement, the 


amount realised is this year only second to that raised on 
the first occasion when the movement was initiated by 
Canon Miller, who was then Rector of Birmingham, forthe 

of the same charity. During that time the sum of 
£50,970 has been collected by this agency, and all the 
charities have benefited to a much greater extent than the 
most sanguine supporters of the Hospital Sunday could, at 
the first onset, have believed possible. The distribution is 
arranged on a most equitable plan. The General Hospital 
receives the benefit one year, the Queen’s Hospital the 
next, and the minor charities the third year ; so that all, in 
turn, receive their fair share of help from this admirable 
system, without which many of the charities of Birmingham 
could now hardly exist. 

The conversazione of the Midland Medical Society proved 
a great success; upwards of 150 of the leading practi- 
tioners of the town and district availed themselves of the 
invitation of the President (Mr. West), and great interest was 
displayed by one and all in the admirable address of Dr. 
Lionel Beale, F.R.S., on “Contagious Disease Germs: their 
Nature and Origin.” A discussion ensued, in which Dr. 
Nelson and Mr. Furneaux Jordan took part, and a cordial 
‘vote of thanks to Dr. Beale for his courteous tance of 
the invitation of the Society, and for his valuable paper, 
concluded the proceedings. Fifteen new Fellows and six 
new Members were proposed, but the ballot was postponed 
until the next meeting, so as not to interfere with Dr. 
Beule’s lecture, or prevent those present enjoying the ex- 
cellent display of microscopes and specimens which had 
been provided by the secretaries (Mr. Mann and Dr. Saw- 
yer), or the valuable collection of surgical instruments 
exhibited by Mr. Salt, of Birmingham. 

Under the will of the late Mr. Bernard Rice, surgeon of 
this town, the General Hospital, the Queen’s Hospital, the 
Sick Children’s Hospital, the General Dispensary, the Or- 
thopedic Hospital, and the Blind Asylum will each receive 
a legacy of £50; the Eye Hospital and the Birmingham Sana- 
torium £25 each; the Deafand Dumb Asylum £20, and the 
Ear and Throat Infirmary £10. 

Birmingham, Nov. 14th, 1871. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Tue scarcity of physicians in this town has long been 
the subject of remark—physicians in the old sense of the 
term, who confine their practice almost entirely to con- 
sultations, who do not practise midwifery, and are not 
dependent on family practice. Of such, there are not six 
in Liverpool, probably not three who would come under all 
these heads. The scarcity at the present time is felt in 
another way. The laws of our three great hospitals make 
it imperative that their physicians should practise neither 
surgery, pharmacy, nor midwifery, and should possess cer- 
tain degrees. The consequence is, that of late years con- 
siderable difficulty has been felt in filling up vacancies 
whenever they occur. For’several months the Northern 
Hospital has had but one physician, owing to the transfer- 
ence of the other to the Royal Infirmary, and the inability 
of the committee to obtain another in his place; and now, 
through the resignation of Dr. Vose, there is again a va- 
cancy at the infirmary, and amongst the candidates for the 
appointment is Dr. Glynn, the remaining physician at the 
Northern Hospital. If he should be appointed, the hos- 
pital will be without a physician. This alarming prospect 
has of late greatly exercised the minds of the committee 
and medical , and, after various discussions, the latter 
have agreed, by a majority, to recommend the committee 
to suspend the law which at present prevents the practiser 
of pharmacy, midwifery, and surgery from seeking the 
vacant appointment, whilst still retaining the law which 
defines the degrees required. The committee have not as 
yet come to any decision, and, in the meantime, the atten- 
tion of the profession in the town has been drawn to it, 
and it has been made the subject of discussion at the Me- 
dieal Society, where the balance of opinion is vpn | 
against the change. The status of a hospital staff shoul 
not be destroyed without serious consideration. If these 
appointments are of any value, if they confer a dignity 
and give a recognised position to the possessor, and if th 
are still to be looked up to as prizes in the professio' 
lottery, then they should not, from a temporary difficulty, 
be deprived of the only safeguard which is likely to k 
them out of the hands of the mere adventurer, or sti 
worse, of the professional quack. ‘Che rule that the de- 
mand will create the supply is as likely to hold good in 
this instance as in most others. Within the last two 
years we have had two young physician converts, who 
previously practised as general practitioners, both now 
holding hospital appointments, having given up general 
practice to enable them to do so, and I have never heard 
they have any reason to regret the step; and now we have 
two more, in the face of the present difficulty, magnani- 
mously throwing themselves into the breach, prepared to 
sacrifice “— practice for the sake of obtaining the 
honourable posts of physicians to the Royal Infirmary and 
Northern Hospital. Seriously speaking, these gentlemen 
have calculated the cost, and have doubtless come to the 
conclusion that they stand a very fair prospect of obtaining, 
after a time, a good position as physicians in the town. It 
is to be hoped, therefore, that the trustees of the Northern 
Hospital will not be induced to take any retrograde step, 
but, with the prospect which has just arisen of certain 
candidates coming forward whenever the vacancies are de- 
clared, will keep the present laws in force. 

The Liverpool Medical Society commenced the winter 
session in October last with a most successful meeting. 
Upwards of seventy members were present, and the intro- 
ductory address of the Presideut (Mr. Bickersteth), a com- 
prehensive résumé of the surgery of the last few years, was 
listened to with interest and pleasure. The subsequent 
meetings have been equally successful. 

The fifth volume of the “ Liverpool Medical and Surgical 
Reports” appeared lately, and contains several papers of 
great interest. Dr. De Zouche’s account of the relapsing 
fever which so largely prevailed here last year has an 
interest beyond this town, The practitioner in other towns 
who has not seen the disease will find in it a very complete 
description of the symptoms, varicties, pathology, and 
sequele of this fever. 

Liverpool, Nov. 23rd, 1871. 
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MEDICAL NEWS8.—MEDICAL APPOINTMENTS, 


[Nov..25; 1873. 


Medical 


Roya, or or — 
The following gentlemen, having passed the required ex-. 
aminations for the diploma, were duly admitted Members of 
the College at meetings of the Court of Examiners on the’ 
16th and 17th inst. :— 

Boon, Alfred P., Delamere-crescent. 
Cable, George H., Greenwich. 
Jvhn 8., Up! on-on-Severn. 
De Méric, Henry Evgene, Brook-street, 
Ewart, William, Montpellier-squere, Brompton. 
Gill, Stanley A., L R.C.P. Edin., Torquay, Devon. 
Harbinson, Alexander, M.D. Queen’s uly. Irel., Newry, Co. Down. 
Harrison, Thomas, Stafford. 
Head, William Cave, L.S.A,, Lewes, Sussex. 
Hendry, James A., Liverpool. 
Jago, Thomas, Saltash, Cornwall, 
James, David P., Narberth, South Wales. 
Johnston, Frederick P., Taunton, Somerset. 
A., Mortlake, Surrey. 
R., L.B.C.P, Edin,, L.S.A., Tollington-park. 
Lees, Frederic A., ——, near Leeds. 
Magill, James, M.D. Queen’s Univ. Ireland, Cork. 
Masterman, George F., L.S.A., Croydon, Surrey. 
Rogers, William Kichard, M.R.C.”. Lond. 
Rumeey, Ebenezer J., Queen-Anne-street. 
Scale, George J., L.S.A., Merthyr Tydfil. 
Sergeant, Edward, Preston, Lancashire 
joane, Ebenezer E., M.D. Queen’s Univ. I ‘Co. Antrim. 
Smith, Joseph P., Edubaston, Birmingham. 
Thomas, John H., L.R.c.P. Lond., L.S.A., Carmarthen, South Wales. 
Yate, Edwa:d, Godalming, Surrey. 
Walsham, William J., L.S.A., Tyndall-plaee, Islington. 
Wright, John Rowland, the Bank, Leicester. 

The following gentlemen passed the first part of the pro-' 
fessional examination for the Fellowship of the College at a 
meeting of the Court of Examiners on the 21st inst. :— 

S. B. Partridge, John S. Wells, and H.C. Moss, King’s College ; William | 

Harvey, Charing-cross Hospital ; T. A. Roe, Cork ; C. Higgins and G.A. 
das, Guy's; G. H. Evans, St. Bartholomew's, Birmingham, and 

Edinburgh; C. H. Joubert, St. Mary’s; H. W. Page, Cambridge and 

London Hospital ; _H. B. Donkin, St. Thomas’s ; B. J. Massiah, Bristol. 
Of the 21 candidates examined, 9 failed to satisfy the Court, 
and were referred for six months’ further anatumical and 
physiological study. 

For the final examination for the Fellowship of the Col- 


lege, which commenced on the 22nd inst., there are 12 
candidates. 


AporHecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Nov. 16th :— 

Hasking, Ethelbert, Woburn-square. 
Parkhouse, Henry, Braintree, Kssex. 
Whitington, Charles Edward, Tuxford, Notts. 
As Assistant in Compounding and Dispensing Medicines :— 
Kimber, Benjamin Tindale, Southampton. 
On the same day the following gentlemen passed their first 
professional examination :— 

Frederick William Lewis, Middlesex H 
eross Hospital; Thomas Decimus 
Guy’s Hospital. 

Roya. Coitece or Surcrons or IRELAND. — At 
the quarterly examination held on the 18th ult. the follow- 
ing passed their preliminary examination in Arts :— 

Pirsr Crass. — Standish 8. O'Grady, James O’Brennan, James Laffan, 
Jobn P, Barber. 

Szconwp Crass.—Nicholas J. Gossan, Thomas E. Ryan, Chas. G. Maturin, 
Leslie Maturin, Chas. Roe, John Dockery, Kenneth Maclennan, Parrick 
Larkin, David Ross, Valentine Miley, John M‘Nulty, Michael H. Car- 
mody, John A. O’Meehan, Edmund G. Barnes, Francis G. Turner, James 
M‘Neece, Conolly Norman. 

Turep Crars. — Edwin H. Bestie, Michael Callan, Edward C. Clanchy, 
Joseph Clark, Johu C. Cochran, Michael C. Cullman, Charles Death, 
Richard T. Dandas, Arthur Finney, John M. Harrington, Semuel Ken- 
nedy, Osborne Limmick, Thomas Mitchell, Edward Richards, Brown 
Roberts, John Rossborough, George Smith, Hugh Warnock, Hugh 
Joseph Warnock. 

De. James Coomps has been elected Mayor of 
Bedford. 

Cuotera Precautions at Suyrna.—lIt is reported 
that ten days’ quarantine is to be performed on a barren 
island, about twenty miles from the port of Smyrna, by all 
persons coming from places where cholera exists, and it is 
also stated that though this regulation has been made, 
proper measures for the care of the persons detained have 
not been taken. It is to be hoped that, if the regulation is 
to be enforced, due regard will be paid to the requirements 
of those who may, unfortunately, have to undergo this 
quarantine. 


tal; Alfred Warren, Chari 
and James Sealey Whitaker, 


firma 
H., M.R.C.SE., has been appointed 


Dr. Suortr, superintendent of vaccination in 
Madras, has met one of the obstacles to the progress of 
the operation in India by training women as vaccinators 


: to attend on native ladies. ‘ 


Death uNDER Tuesday, Mr. 
Humpbreys held an inquiry at the London Hospital regard- 
ing the death of Mr. Daniel Ellis, aged thirty-three years, 


| who expired during amputation of the first and second toes 


of the left foot. Verdict: “Death accidentally caused by 
chloroform.” 


Avex, T,, L.R.CPLL., has been appointed Hi to the 


Northern Hospi 
inted Surgeon to the Di 
L.BCP,, appoin: to spensary, 
Church-street, Kensington, vice T. O. Dudfield, M.D., 
Buare, R., M.B., C.M., has been appointed Junior Huuse-Sargeon to the 
Preston and County of Lancaster Royal In ry. 
Medical Officer to the 


Medical Aid Association of the Odd Fellows, Manchester Unity Friendly 
Society, Bradford. 


| Cave, L., M.B., has been appointed a Clinical Assistant to the Hospital for 


Women, Soho-square. 

Coorre, A., F.R.C.5.E., F.R.C.S.E4, has been appoiited Surgeon to the 
Royal Hospital for Diseases of the Chest, City-road, vice Fraucis Mason, 
F R.CS.E., resigned. 

Coorsr, G. J., M.R.C.S.E., has been appointed Resident Medical Officer to 
the Poplar Hospital, East India-road, vice Edmuvd Vialls, L.B.C.P.Ed., 
M.K.C.S resigned. 


Eupzz, G., M.B., C.M., bas been ted Resident Surgeon-A: to 
| General Hospital Nottingham, vice Micki, LECEL, 


M.R.CS.E., resigned. 

Emzurrtoy, .,M.D., has been reappointed a Medical Visitor of the Dunston 
Lodge Lunatic Asylum, near Gateshead-on-Tyne. 

Fay, J.B., M.R.C.8S.E., has been appointed Medical Officer for District No.3 
of the Highworth and Swindon Union, vice J. K. Kenyon, M.R.C.S.E., 


resigned. 
D., L.B.C.P.L., M.R.CS.E., has been appointed Admiralty Surgeon 
and Factory Surgeon, for Newport, Pembroke- 


and Agent, Certifyin, 
shire, vice D. Bowen, M.B.C.S.E., deceased. 

Huszarp, W. D., F.B.C.S.E., J.P., has been appointed Visiting and Con- 
sulting Medical Officer to The Retreat Lunatic Asylum, York, vice 
Caleb Williams, M.D., M.R.C.P.L., deceased. 

Kzys, RB. A., L.R.C.P.Ed., L.R.CS.Ed,, L.M., bas been ty 
Liverpool, vice Alex. regor, L.R C.P.L., resigned. 

been appointed Pathologist to the Sophia 

arse ‘or Infants. 

Mrtresn J. M_R.CSE,, has been appointed Medical Officer of Health for 
Keighley, Yorkshire. 

Naruan, H., M.R.C.+.E., has been appointed Medical Officer for the Mel- 
combe Regis District of the Weymouth Union, vice F.C. G. Griffin, 
M.B., MRCSE., 

Naat, Baewarp, L.R.C.P.Ed., has been appointed Assistant Medical Officer 
to the Cornwall County Asylum. 

Pzwrtanp, H. De M., L.R.C.P.Ed., L.B.C.P.Ed., has been elected Medical 
Officer to the Kingsland (Herefordshire) Friendly Society. 

Pururrrs, 8. R., M_D., C.M., has been appointed Assistant Medical Officer 
to the Devon Coenty Asylum. 

Prexs, Mr.C. £., of St. Ba: tholomew’s Hospital, has been 
sistant House-Surgeon to the Camberland County Infi | : 

Suawy, G., M.D., F.R.C.P.L., has been appointed Visiting Physician to the 
Terrace House Lunatic lum, Osbaldwick, York, vice Caleb Williams, 
M.D., M.RiC.P.L., 

Srerce, H. M., M.R.CS.E., has been appointed a Clinical Assistant to the 
Hospital for Women, Soho-square. 4 

Waxurs, A. W., M_R.CS8.£., has been appointed Medical Offeer and Public 
Vaccinator for District No.7 of Romford Union, vice C. Batler, 
F.R.CS E., deceased. 

Weuts, J.S, M_D., M.R.C.S.E., has been a nted Consulting Surgeon to 
the Shropshire Eye and Ear Hospital, wsbury, vice G. F. D. Evans, 
M.D., M.R.C.P.L., deceased, 

1. M.B.C.S.E., has been appointed Visiting Medics! Officer to 
the — House Lunatic Asylum, York, vice Caleb Williams, M.D, 
deceased. 

C.C., M.D., M.R.C.8.E., has been appointed Honorary 


Surgeon 
to the Coventry and Warwickshire Hospital, vice R. Plowman, L.R.C.P.L., 
M.R.CS.E., resigned. 


Battarp.—On the 20th inst., at Compton-terrace, Islington, the wife of E. 
Ballard, M.D., of a dauzhter. 

Dean.—On the 20th inst., at Church-road, Upper Norwood, the wife of P.T. 
Dean, L.R.C.P.Ed., of a son. 

Guirve.—On the 2ist inst., at Lower Lawn-road, Hampstead, the wife of 
Robert Grieve, M.D., of a son. 

Lomas.—On the 20th inst., at Finsbury-square, the wife of Wm. Lomas, 
M.D, of ason. 

Vatenting.—On the 8th ult., at Byrne Castle, Simla, the wife of Dr. Colin 
8. Valentine, F.R.C.S., Physician to H.H. the Maharajah of Jeypore, 
Rajputana, India, ot a daughter. 

Worxman.—On the 16th inst., at Clarendon-terraee, Teignmouth, the wife 
of C, J. Workman, M.D., of a son, 


BIRTHS. 
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MARRIAGES. 
t—Goopwrw.—On the 18th inat., at , Alfred Averill, 
M.RC3S.E., to Maria Anne Goodwin, daughter of J. G. Goodwyn, Esq. 
the 16:h inet. at Christ Church, Preston, 
Richard Barwell, ?_B.C.S.£., of G treet, Hanover-square, to Mary 
Diana, danghser of Thomas Starkie Shuttleworth, 
the 16:h inst., at Southend, Wm. 
Jotham, M.B., of Kidderminster, to Edith, daughter of W. B. Warwick, 


DEATHS. 


Anvsnsew.—At sea, on the homeward voyage from Sydney, N.S.W., Wm- 
John Anderson, , 
——— the 27:h ult., Thomas Armstrong Cammack, M.D., of Boston, 


Davis.—Oo the 17th inst., at Tottenham, Robert Wm. Davis, M.R.C.S.E., 
formerly of Fiusbary, in his 63rd year. 
De ts Gaupe.—On the 17th inst., Philip Chilwell De la Garde, F.R.C.S.E., 
of Sout herubay-place, Exeter, aged 
Marcatya.—On the 13th ult, at Mussoorie, Himalayas, from a fall with his 
horse down 4 precipice, Fenwick Metcalfe, M.R.C.S.E., Bengal Medical 
Staff, Civil Surgeon Kurnaul, aged 31. 
i Bloomsbury-square, 


att.—On the Zivt inst., at tham 


pton-street, 
Dr. Steggail. Respected and lamented by all who knew him. 


BOOKS ETC. RECEIVED. 


Dr. Stewart: Bright's Di-eases. Second Edition. 

Dr. Gibbons: Tubaceo. An Essay. 

Rev. J.G. Wood: Insects at Home, 

Dr, Wils n: Inorganic Chemistry. 

Dr. Liveing on Skin Diseases. 

Dr. Bennet on Pulmonary Consumption. 

Dr. Reynulds: Clinical Uses of Electricity. 

Dr. Hamilton on Fractures and Dislocations. 

Dr. Bence Jones: The Koya! Ineticution, 

Dr. Injurious, when Innocuous, when 
ne 

Manchester “edical and Surgical Reports. 

Dr. M‘Elroy: The Clinical Thermometer. 


Hotes, Short Comments, md Anstwers to 
Correspondents, 


oy Hepatic Arrections ny ov 

As our readers are aware, attention has been directed of late to the thera- 
peautical properties of muriate of ia in infl y diseases of 
the liver, and the reprint of a paper by Dr. Alexander, Staff Assistant- 
Surgeon, from the Madras Monthly Journal of Medical Science, puts us in 
possession of some additional experience. De. Alexander records the results 
of the treatment of three cases which. added to the eleven that have been 
treated in the 21st Regiment since the commencement of the muriate of 
ammonia treatment in Barmah, lead him to hope that recovery may be 
the rule, and not the ption, in suppurative di of the liver. The 
administration of this salt is now being put to the test in various parts of 
India. If we can only discover a remedy for such cases equal in efficacy 
to that of ipecacuanha, for example, in dysentery, it will, no doubt, prove 
a real advance in practical medicine. Without desiring in any way to 
undervalue the observations that have been already publi-hed, we should 
be glad to see the points on which the diagnosis of hepatic abscess is 
founded more clearly stated in any future records of cases, as well as 
exact observations as to the size of the liver, the temperature of the skin, 
&c. Muriate of ammonia has been frequently used in hepatic diseases, 
especially in Germany; but we want more exact information as to the 
nature of the cases for which it is applicable, and the changes, if any, 
that are fairly attributable to its action. Does its administration p t 
suppuration from taking place? or does it cure it when present, and, if so, 
how, and what becomes of the pus ? 

A Regular Subscriber, (Manchester.)—We have many times adverted to the 
practices which form the subject of our correspondent’s communication. 
Persons who condescend to them are not likely to be influenced by any- 
thing that seems calculated to diminish their pecuniary profits. 

M.R.C.8.—The best course would probably be to make an application to the 

gistrates by whom the fine was inflicted. 


Diary of the Teck. 


Mae's 2 
pouttas Peer Hosprrat.—perations, 2 p.m. 

Mapicat Socterr ov Lowpow. — 8 Mr. Alfred Freer, of Stourbridge, 
“Qn aCe of Impalement.”—Mr. Wm. Adama, “On a Case of Webbed 
Fingrrs treated by Mr. Tam lin’s lnstrament.”—Mr, Brudenell Carter : 

“Ophthalmic Demonstrations.” 


Tuesday, Nov. 28. 


Wesrurnsree Hosprrat.—Operations, 1} p.m. 

Goy’s Hosrrran.—Operations, 1¢ p.m. 

Hoserrat.—)perations, 2 

Natrowat Oxtworavre Hoserrsc.—Operations, 2 

Rovat Pees Hosertat.— perations, 2 

Cutrecrercat Socrety. Mr. Pairlie Clarke, 
nilateral Atrophy of the longue.” — Dr. Priestley, “On Inter- 

menstrual or Intermediate D) smenorrbea.” 


Wednesday, Nov. 29. 

| 
Rorac Wasrutwsran Hosrrrat.—Operations, 1} P.x. 
Sr, Baetaovomew’s Hosrtra..—Operations, 
Sr. Taomas’s Hosrrrat.—Operations, 2 
Sr. Maur’s 1} 

Nostusew 2 p.m. 
Unrveesiry Hosxettat.—Operations, 2 
Sr. Grores’s Hosrrrat.—Oph' halmic Operations, 1} 
Lospos Hosettat.—perations, 2 px. 
Hosrirat.—Operations, 3 


Thursday, Nov. 30. 
Sr. Groree’s Hosrrrat.—Operations, 1 
Rorav Wesrutwsree Oraraacurc Hosprray.—Operations, 1} P.x. 
Univeestry Coucees Hoserrac.—Operations, 2 
Reorat Owrsoraptc Hoserrat.—Operations, 2 p.m. 
Cawreat Lownow HosrrraL.—Operations, 2 
t.—Expected Mperations, 2 External Urethro- 
y and Operation for Vesico-Vaginal Fistula : Mr. Teevan.— 
Operation for Fistula in Ano: by Mr. Cooper. ¥ 


Friday, Dec. 1. 
Roya. Waerurnsrer Hosprrat. 1} 
Royvat Sovta Lowvow Ormraauuro Hosprrat. 2 Pu, 
Canreat Lonpos Uraruacmic 2 P.M. 


Saturday, Dec. 2. 


Hosrrrat vor Wowew, Soho-square.—Operations, 9} a.m. 
Bova Weerutnsree Hosrrrau.—Operations, 1} 
Rovat Paes Hoserrac.— perations, 2 p.m. 
Hosprrac.—Operations, 1} p.m, 
Kine’s Courses Hosrrrat.—Operations, 1} 
2 P.x, 


Tus commanication of Dr. G. E. Gilruth shall appear next week. 


Pauvertiow oy Mawwanr 
To the Editor of Tux Lanozr. 

Srz,—Will you kindly allow me space in the columns of your journal for 
the following remarks. 

During the last fifteen years’ practice in the colonies I have been some- 
what amused by reading the mavy theories put forth by my 
brethren at home as to the proper treatment of “mammary abseres.” The 
remedies advocated are almost ag numerous as the cases to be met with. 
During the last few years it has very frequently oecurred to me as to 
whether we could pot devise some means of preventing the formation of 
such abscess aliogether, instead of waiting until infl tion and supp 
tion has actually taken place. Physivlogy has taught us hat the 
eanses of mammary abscess occurring soon afier par'urition is the obstruc- 
tion wi hin the milk ducts. in this communication | propose to deal with 
the cause, leaving the effect to more skilful hands to deal with, and, in 
doing so, endeavour to prevent the obstruction above referred to. It is 
almost needless for me to say that mammary abscessex are very tedious and 
difficult to cure, and seldom pass without leaving behind evils which con- 
tinue for a long time; and where there has been a free use of the lancet the 
breast becomes so mutilated as to render futile all future attempts to suckle 
the infant. 

The remedy I have found excellent is a free use of olive oil as an emollient 
and stimulating external application. The mode I ueually employ is to cut 
a piece of lint the size of each breast, allowing it 'o come weil under the 


_ axilla, leaving a hole for the nipple to pass through for the infant to suck. 


Before applying the lint, saturate it well with the best olive oil, and en- 
velope the breast; next cut a piece of oiled-silk the shape and size of the 
lint, and cover t) is over the breast so as to prevent the oi] from soiling the 
linen. Im all cases let this be applied not liter than the second day after 
the accouchement. As the lint becomes dry, moisten with more oil. Let 
this be applied until the patient is able to get about. 1 have tried it in 
many cases, several of which were primipara, and in no single instance has 
it failed. Besides, it not only prevents the obstruction of the milk-ducts, by 
its heating and emollient properties stimulating the -aptilari.s around the 
base of the giand, but is also causes the milk to flow from the exeretory 
ducts involuntarily (tubuli lactiferi), or, what is better understood in the 
phraseology of nurses and midwives, by causing the breasts to run. I am of 
opinion that if the oil is properly applied, and at the proper time, there no 
longer remains cause to fear the formation of mammary ab-ceas, What I 
formerly treated with repeated nauseating doses of tartar emetic, thereby 
debilitating the patient much more than necessary under such eircum- 
stances, | now treat with the olive oil, without the use of so depleting a 
drug as antimony. 
Trusting the Cs remarks may be of some interest to my brother 
practitioners all over the world, 
I remain, Sir, yours faithfully, 
W. BR. G. Samvers, Surgeon, 
Member of the New Zealand Institute. 
Wanganui, New Zealand, Aug. 20th, 1871. 


Ivvremary ReGutations. 

A conzrsronpert, desirous of drawing up a code of regulations for a 
county infirmary, embracing rules for admission and medic.l attendance, 
for duties of resident medical officer, pursing, i rat arrang its, 
storing and expenditure of drugs, &c., would feel very grateful to anyone 
who could direet him tu any publication giving the requisite information, 
or to some method by which he could obtain it. 
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Tue Souprer Pay. 

Tux Inspector-General of Military Prisons, in his late Report, has remarked 
upon the increase of crime during the past few months in the army, which 
he attributes in some measure to the weekly pay system. We had pre- 
viously called attention to the same subject in connexion with the increase 
of diseases attributable to intemperance. 11 must be remembered, of course» 
that the strength of the army in Great Britain and Ireland is 100,970, as 
against 84,948, the average of last year. Captain Du Cane says that a 
change in the system of paying soldiers is not likely to have been made 
without producing among the thoughtless and uncontrolled some such 
effect as has actually arisen ; but he thinks that it is correct in principle, 
for no men of the same class in civil life have been in the habit of receiving 
their pay daily. A change in the soldier's character and conduct can only 
be effected by raising his ideas, and by teaching him to care for and im- 
prove himself; and as he is now afforded great inducements to do so, it 
is reasonable to expect that he will take advantage of them. It is, in- 
deed, the Inspector thinks, “‘a subject for consideration whether it would 
not be an improvement even to pay the soldiers only monthly, as they 
would be more likely to value the accumulation of a month with a view to 
future use, and at all events would have the temptation to a debauch less 
frequently.” Whilst upon the subject of military crimes and their punish- 
menis, we wish that the foolish system of unproductive labour in military 
prisons could be abolished. A man whilst in prison should be made to 
support himself, at any rate, by his labour; and it is open to question 
whether, in equity, his military pay ought not to go to his comrades, who 
have to take up the duty which he escapes. 


A, B. had better take the opinion of any respectable professional man, and 
avoid all advertising quacks. 


We are reluctantly compelled to defer our notice of Dr. Kidd’s address at 
the Dublin Obstetrical Society, and other papers, until next week. 


Brorcuitts, Hmmorrrsis, axp 
To the Rditor of Tax Lancxr. 

Sre,—Referring to your correspondent’s letter on the above subject in 
your issue of the 4th inst., I venture to remark that I published my strictly 
personal experience of the large and coutinued doses of gallic acid to the 
end that the profession may have the benefit of that experience, and, whether 
prudent or not, the treatment my tedious malady has met with has always, 
you may be sure, been most carefully considered by myself, and in its course 
approved by many of the most careful and very best men of the day. I need 
not say we have over and over again made a verata questio of the query as to 
tubercular deposit and the heart and great vessels. The physical signs seem 
to deny any abnormal condition. 1 have pleasure in fancying “M.A.” asa 
lively gentleman who has never been much afflicted with such maladies as 
have vexed me for the last ro People in health little realise the 
uneasiness which we invalids suffer. If our friend had in his person expe- 
rienced the relief that I have in mine from internal pain by the application 
of a smal! blister, and its frequent repetition, as well as the use of other 
well-considered remedies, he would look upon them as being the reverse of 
irritating to the physique. We consider my case somewhat peculiar in its 
progress, but simple in its origin. 

The very cold east wind of the spring of three o ago having induced 
congestive pneumonia in a system rendered weakly by mental worry, and 
advancing years devouring its recuperative power, circumstances have in- 
terfered with my having the rest aud freedom from worry that my case re- 
quired, otherwise I believe I should have been well Jong ago. As it is, I 
have been obliged to meet the various maladies and sufferings as they 
forced themselves on my feelings. “ M.A.,” never having suffered in his 
throat, would not believe in the efficacy of passing through the rima a sola- 
tion of nitrate of silver, two scruples to the ounce of water. I suffered so 
much that, not having a safe ——— at hand, I was in the habit of doing 
it for myself; that and external treatment did eventually relieve the throat, 
I may almost say cure. Of course I have taken dilute phosphoric acid ; but 
IT have not partaken of any phosphorus dissolved in oil; bat as I am weak 
and delicate, | seem to prefer it should be tried on some other “ corp.” 

After all, it is not even now certain that | was poisoned by the gallie acid. 
As I have before said, the exhibition of the large doses was watched and 
approved by most competent professional skill; and when I was attacked 
with the cardiac distress I was taking only smal! doses, and after a Jength- 
ened disuse, aud as I had suffered twenty years before from slighter attacks 
of the same sort, the cause of them is doubtfal. 

As to inhalation of drugs, it is easy to prescribe it for patients, but not so 
simple to carry out. I have done my utmost to get the vapour from the in- 
haler loaded with the succus conii, lobeliw, belladouns, &c., but not suc- 
ceeded at all, The ether of an etherised preparation travels into the lungs 
all right enough, so does creasote, naphtha, &c.; but the tinctures and 
succi, in my experience, refuse to be vaporised at even 180°. The best way is 
to break up their leaves and put them in the water. Naphtha, creasote, and 
sulphuric ether are the only that I have found indisputably beneficial 
in this way. 

I trust, Sir, that you will sider the f ity of the fo ing per- 
sonal experience an excuse for the necessary egotistical style, and will con- 
fine myself to the statement that my weight is the same as before my illness, 
and, thank God, appetite and digestion good ; so that our pills and potions 
are not to be despised. I am, Sir, yours, &c., 

November 8th, 1871. F.R.CS. 


General Practitioner, (Landore.)—We are unable tu furnish our correspond- 


Iyvant Morranrry 
Mors than half the deaths registered last quarter in Leicester were of 
children in their first year of life, and diarrhea was the cause from which 
the greater number of these little ones died. It is the opinion of Dr. J. 
Wyatt Crane, the medical officer of health for Leicester, that this shock- 
ingly excessive diarrheal mortality is not due to insanitary condition in 
the ordinary signification of those words. He considers that the mor- 
tality from the disease is due to a diminished capacity in the individual 
attacked to withstand its depressing effects; that it will especially be 
greater or less in proportion to the vigour of the infantile population, aud 
that the excessive diarrha@al mortality in Leicester as compared «ith that 
in other manufacturing towns “arises from its position, situated as it 
were in a basin, which causes it to suffer from a more extreme degree of 
heat.” Upon this latter point it is to be remarked that the mean tem- 
perature of the last summer quarter was in Lvicester 592°; while in 
London it was 61°4°; in Nottingham, 59°1°; and in Bradford, 68°5°, A 
difference of less than one degree in temperature between Bradford and 
Leicester seems hardly a sufficient explanation of the difference between 
diarrhwal death-rates of 53 and 10°8 per 1000, But however this may be, 
it is unquestiouable that in so far as the excessive diarrheeal mortality in 
Leicester is due to a “ want of vigour in the infantile population,” to that 
extent, if no farther, it is incumbent on the Leicester sanitary authorities 
to satisfy not themselves only, but the public at large, that this “ want of 
vigour” is not due to causes which it is in their power to prevent or 


control. 
“Hosrrtan Scnpay.” 


To the Editor of Tux Lancet. 


Srr,—Two years ago you devoted a considerable portion of your space in 
advocating the above cause. Since then “ Hospital Sunday,” which at the 
time was an institution almost confined to Birmingham, has become an 
accomplished fact in Manchester, Carlisle, Newcastle-on-Tyne, Chester, 
Birkenhead, and many other towns. It has also been successfully carried 
out in Liverpool, the total amount realised by our first “ Hospital Sunday” 
being £4869 9s. 1d., while the expenses of printing, advertising, &c. (neces- 
sarily large for the first year), amounted to only £182 18+., or less than 
4 per cent. on the amount raised. It is very much to be hoped that this 
movement will spread, and that “ Hospital Sunday” will become an instita- 
tion throughout the length and breadth of the land. Ang my object in ad- 
dressing you is in the hope of enlisting the services of your numerous 
readers in the good cause, as they can render much more valuable service 
than many are probably aware of. : t 

One of the great difficulties we have to contend with is the odium theolo- 
gicum. This is readily got over by a proper explanation of what the prin- 
ciple of “Hospital Sunday” is. It is simply this: that inasmuch as our 
hospitals, dispensaries, and medica! charities generally afford relief to all, 
be their creed what it may, these charities have a claim on all congrega- 
tions in all churches, chapels, and places of worship; or, as a correspond- 
ent in one of our local papers ably put it, “acute physical suffering appeals 
to everybody in a peculiar and specia! manner, and cannot, therefore, be 
eompared or combined with an appeal for any other object.” Hence collec- 
tions for medical charities should be for medical charities only. This prin- 
ciple is thoroughly sound ard quite unassailable. 

But we can now turn to a still more convincing mode of argument, the 
“inexorable logic of facts.” Wherever “ Hospitai Sunday” has been esta- 
blished on the above principles, the result has been most gratifying, and in 
some cases quite startling, exceeding the most sanguine expectations, 
Thus in Birmingham the annual amount since 1858 has averaged £4000, at 
an average expense of about £100; in Manchester the amount of its first 
trial was upwards of £5000, the expenses less than £200; in Liverpool, es 
we have already seen, the amount (less than what we may hope for in future 
years) was only £120 short of £5000, while the expenses were less than 
4 per cent. Looking at the matter, therefore, in a business light, “ Hospital 
Sunday” must be considered a success, since it would be impossible to point 
to any other mode of raising such large sums at so small an expenditure. 
Well would it be for our hospitals if such were the case. The cost of col 
lecting, advertising, printing, &c., is a serious item in the hospital expendi- 
ture. Another very important point to be attended to is, that the appeal in 
any given town or district should be simultaneous and universal. e col- 
lection should be made on one given Sunday, and in every church, chapel, 
and place of worship, however small, where a congregation is assembied. 
By these means the claims of our hospitals are brought to the notice of 
thousands of persons who have no other opportunity of responding to 
them. 

Much has been said of provident medical charities, and that our hospitals 
should be supported more than they ure at present by the working cla ses. 
Surely it is a step in the right direction, and a beginning towards such an 
end, to enable the large number who attend church and chapel to become, 
so to speak, annual subscribers of an amount however small. The bac 
bone of the voluntary system is, we are told, the pence of the poor. And 
surely we may bope that the time will come when our hospitals will be sup- 
ported by the working classes, aided by the rich, rather than, as at present, 
supported by the rich, and aided, very feebly indeed, by the working classes, 

n Liverpool and other large towns the hospitals must be considered not 
merely as local, but as county institutions, ministering, as they do, to the 
wants of a large aud widely spread surrounding district. And here it is that 
medical men may assist largely in the cause. ‘The influence of the doctor in 
country towns and villages is proverbial, and a branch “ Hospital Sunday” 
should be established in every town and village from whence patients are 
sent to any given hospital, and the funds handed over to the treasurer of 
the “ Hospital Sunday” fund. Of course the claims of any local hospital or 
di 'y should be first considered ; but as country patients are enerally 


ent with more precise information, or with easier methods of p dure, 
than those already published in several chemical works. There is no royal 
road to analytical chemistry. He will do well to consult Sutton’s Hand- 
book of Volumetric Analysis and Parkes’s Manual of Practical Hygiene. 

An Afflicted Parent can surely have no difficulty in finding what he wants. 
We cannot undertake to nominate the proper person, Let him consult 
any hospital surgeon. 

Dr. Maclagan, (Dundee.)—The letter shall be inserted in our next number. 


in-patients, and often the most costly, it is only reasonable that all country 
towns and villages should share in the work. 

There are several other matters to which I should like to have referred in 
connexion with this interesting subject; but I fear 1 have already occupied 
too much of your valuable space. (ur second “ Hospital tt falls on 
the 14th January next, and “ Hospital Saturday,” a co lateral institution, 
upon the 20th. Hoping that I shal! be able to send you a most favourable 
aecount of the result, 1 am, Sir, yours faithf. 


Liverpool, Nov. 7th, 1871. sep. W. Lownxpzs. 


| 
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Mr. J. Quick, (Penzance.)—We quite coneur with our correspondent in the 
estimate he has formed of the paragraph which he encloses. We can only 
express our surprise that any respectable journal should attempt to draw 
a parallel of the kind. In the first place, theft is one thing, and murder 
is another, and Kelly was tried for the latter. As to the statement about 
its being a not istake to administer a dose of poison in hos- 
pitals for a dose of medicine, it is so unjustifiable and untrue that it will 
have no effect on anyone. 

C.—If our correspondent has any doubt on the point, he should write to the 
Medical Department of the Local Government Board. Our advice is, 
destroy the sources of disease at any risk. He cannot tell what may be 
the result if he docs not. 

Dr, Hawkes.—The paper shall receive early insertion. 


To the Editor of Tax Lancet. 

S1z,—Your correspondent on this subject, being “Only a Country Doctor,” 
will, I am sure, not mind my referring him to my letter, where I premised 
that from the simplicity of the plan it had probably occurred to others ; 
therefore he will see that 1 could not “be surprised to hear” that it ha 
been recommended before. The fact that the plan had been recommended 
by Sir H. Thompson only adds to its importance, and relieves me of the 
feeling that my suggestion might be considered wanting in practical utility. 
Sir ca Thompson in the kindest manner called my attention to the para- 
gure in one of his works, and [ should have acknowledged his courtesy io 

week's Lancet had time permitted, 

With regard to Druitt’s Vade-Mecum, the one which I have in use is the 
very authority which recommends the well-oiled catheter. 

I do not regret having mentioned my experience in this plan of treatment, 
because there are aoe many geveral practitioners who have not seen 
the last edition of Druitt, and who do nor, as a rule, purchase books which 
treat on special subjects aloue, whereas their practice in these specialties is 
exceptional. To such general practitioners, even if they be “ only country 
doctors,” I hope I may have given a useful hint or reminder. 

I remain, Sir, yours faithfully, 

Grimston, Lynn, Norfolk, Nov. 21st, 1871. 


To the Editor of Tax Lanost. 


Srz,—Your number for November 11th contains a letter from Mr. Barrett, 
recommending the injection of oi! into the urethra previous to the use of 
the catheter. A far more convenient method of oiling the passage was sug- 
gested about a year since in, I think, your journal—namely, to dip the 
catheter into a vessel contaiving oil, and whilst it remained in the oi! to 
place the point of the finger of the right hand on the upper end of the 
catheter, and keép it there till the lower end of the instrument is inserted 
into the urethra, when the finger may be lifted off the top. On this plan the 
eatheter will lift and carry a sufficient quantity of oil to the urethra; and 
when the finger is lifted, the oil will fow from the instrament into the 
canal, and lubricate the stricture. I have tried this plan in several cases of 
an aggravated character with marked success. Tw» of these patients were 
sent to the infirmary for the purpuse of being punctured, as the surgeons in 


A. E, Bazrzrr. 


attendance, who were well up to their duty, bad failed in passing the 
catheter, I tried the ordinary plan, and failed also; but on using the oil as 
already described, I su ceeded without much trouble. 


Yours, &c., 
Coleraine, Nov. 15th, 1871. Jamus C. L. Carson, M.D, 


*,* We can insert no more letters on this subject.—Ep. L. 


Colonel Hardy, (Weston-super-Mare.)—We have taken steps to procure the 
information. Our correspondent might meanwhile furnish himself with a 
copy of the Army Medical Regulations, and obtain copies of the rules 
published in the Annual Reports of some civil hospitals, 

A. B.—A M.R.CS. does not violate any law in engaging in general practice ; 
but he has not the legal power to enforce payment for medical services. 

T. T.—We do uot think the remuneration asked unreasonable. 


Da. Taxtor’s Mops or Exrzactine Cataract. 
To the Editor of Tux Lancet. 


Sre,—I was about to make some remarks on Dr, Chas. Taylor’s linear-flap 
method of extracting cataract, which appeared some time ago in Tus 
Laycrt and in various other journals. The distinctive feature of the 
operation seemed to me to be that, instead of making a corneal incision at 
onee, Dr. Taylor makes a small puncture with a narrow knife, and then en- 
larges the wound with another probe-poiuted instrument, thereby making 
a lacerated wound instead of a clean corneal incision. I was, however, 
diverted from the disagreeable task of criticising by the title of the opera- 
tion ; foras “ linear flap” implies a coutradiction in terms, I thought it hardly 
worth while to discuss its scientific, merits, being convinced that the author 
himself would ere jong find out his mistake, and favour us with further 
improvements. I regret, however, vo find my reasonable anticipations dis- 
appointed ; for Dr. Taylor's newest phase, as published in Tax Lancer of 

ovember 4th, is a decided retrogression ; and, as it seems to me to involve 
<a damage of human eyes, I take the liberty of offering the following 
remarks :— 

1. A hard nuclear cataract cannot be extracted through a button-hole in 
the iris at its ciliary attachmeut without either lacerating that membrane 
or detaching it, or leaving some cortical fragments entangled in its meshes, 
and thus giving rise to subsequent mischief. 

2. It is impossible to cut the batton-hole to measure ; and if made } 5 
or if the leus in its exit enlarges the opening, we may, instead of “ obtaining 

grand desideratum, a central and movable pupil,” have two pupils, 
and, at any rate, we allow a detached portion of iris to flap over the pupil, 
like a sail in a calm, 

3. Suppose that after the section the confluent vitreous prol the 
operator would find himself in a most unfavourable position ; for the iris 
flap would be in the way of his extracting the lens by means of a hook, &c. 

ndeed the objections to Dr. Taylor's procedure are so many and serious, 
that if this operation had not appeared in the columns of Tar Lancet with 
such beaatiful engravings | eould hardly have believed that a surgeon of 
Dr. Taylor's ig could seriously recommend it to the profession. 


1 am, Sir, yours, &c., 
Glasgow, Nov. 6th, 1871. J. BR. Wours. 


C. W.—Our correspondent is a better judge of the exact sum which would 
remunerate such exceptional services than we cav be. All we can say ie 
that it should be a large one, unless there are some special circumstances 
of friendship in the case, which are not stated. Query—How far is such 
attention to one patient i it with a practitioner's duty to his other 
patients ? 

Assistant-Surgeon R.N. and L K.Q.C.P.I.—The question of inquirer has 
been so often answered in our columns that we think it undesirable to 
continue the discussion raised by our correspondent, who must be aware 
that his opinion is at variance with the highest legal authorities, 

T. B., (Adliugton.)—Yes, and sometimes very much so. 


Mepicat ayp 

We subjoin two fine specimens of benevolence on the part of medical men. 
Bayswater and Barnsbury respectively are the favoured localities in which 
Mr. Freeman and John Whitehead, M.D. Erlangen, move and practise. 
We shal! not keep our readers further from these choice specimens of the 
medical handbill than by a word of admiration for the feelings, parental 
and filial, which crop ap in the Barnsbury bill. “In return” for the son, 
who is a chemist, supplying the Barnsbury public with all chemist’s re- 
quisites at the lowest possible remunerative prices, the father, who is a 
M.D. of Erlangen, consents to give gratuitous advice at his son's every 
Wednesday morning. Such five blending of public and private feeling is 
not often met with. We will begin with the Barusbury bill. 

“Dr. Whitehead begs to inform his patients and the public in general 
that, by repeated solicitations of many of his «ld patients, he has con- 
sented to return to his former residence, 7, St. James’s-road (now 125), 
where he intends giving gratuitous advice Monday and Friday mornin; 
from 9 to 11, Tuesday and Thursday evenings from 8 to 10 (occasionally 
Saturdays), and trusts that by his customary prompt attention in time of 
sickness, together with moderate cash charges, he will secure, as hereto- 
fore, the lion's share of the public in his immediate locality. 

“ Dr. W. begs to notify, for the convenience of the pe in the neigh- 
bourhood, that he has entered into arrangemen!s with his son, J. E. White- 
head, licenced chemist and druggist, 1, St. James's-terrace, Roman-road, 
Barnsbury, and they can now be accommodated at 125, St. James’s-road, 
with all chemist’s requisites, &c. &c., at the lowest possible remunerative 
prices. Al! patent and other medicines kept in stock. Dr. W. has con- 
sented to give gratuitous advice at his son's in return every Wednesday 
morning, 10 to 12. 

“ From the great success of the Barnsbury Self-supporting Dispensary, 
at ls. per month, paid in advance, it will be continved as formerly.— 
N.B. All members’ wives are attended in their confinements for the low 
sum of 10s. 6d. each. Inquiries at the surgery, 125, St. James’s-road.” 


“ Bayswater Mepicat Arp Socrgry, for securing professional 
medical and surgical attendance, and the supply of all medicines to the 
subscribers. This Society is formed to enable persons, by payment of a 
small sum, to secure themselves efficient medical snd surgica! aid in case 
of illness or accident. All persons residing within the area of three miles 
of the ‘ Royal Uak,’ Bayswater, can become members of this Society. It is 
not intended that persons who may be suffering from any chronic or in- 
veterate disorder shall participate in the advantages of this Society. 
Terms of subscription: ten shillings per annum, payable quarterly or 
half yearly in advance. Hon. Sec., H. Harris, Exq.; Surgeov, Delamark 
Freeman, 20, Talbot-road, Bayswater, W. Subscriptions wil! be received 
between the hours of 10 and 11 o’clock in the morning, and from 7 to 8 ia 
the evening, at 20, Talbot-road.” 

Beware! 

Tux following card may serve as a warning to those who are “ easy to be 
entreated” for a testimonial when they see to what uses such things 
may come. We have the less pity in exposing Dr. Cunningham's adver- 
tising style, as it is peculiarly unworthy of o.e who might have had a 
littie faith in merit. If medical men who take honours are to advertise in 
newspapers, what is to be done by men who have no such history. Dr. 
Cuaningham must know that Dr. Norman Macleod never contemplated 
such a use of his testimonial, 

“ Canp.—Dr. John Cupninghem (Graduate in Medicine and Surgery of 
the University of Glasgow) begs to intimate that he will b gin the prac- 
tice of his profession on Weduesday, Ist November. He trusts that the 
success which attended him during his college career, and subsequently in 
practice, may gain for him the confidence of the community. Dr. Cun- 
ningham possesses most satisfactory certificates of merit from the medi- 
cal professors of the University of Glasgow end others, ove of which, 
from the Rev. Norman Macleod, D.D., he subjoins :— 

“Oct. 25th, 1871. 

“| hereby certify that I have been personally acquainted with Dr. Cun- 
ningham for some years, and that 1 have every d in his eb t 
and abilities, and in his skill as a medical man. 

“Normans D.D. 

“ Dr. Cunningham ob:ained at College—Highest honours in chemistry, 
practical chemistry, ph; siology, forensic medicine (equal for highest place 
in his year with avothir gentleman) ; honours in botany, su:gery, mid- 
wifery, anatomy. " 

“ Dr. Cunningham may be consulted at Mrs. Vi "a, Kirk-street ; and 
between the hours of 7 and 8 v.u. at Apothecaries’ Hall, Main-street.” 


Mr. J. B. Fry bas forwarded to us the photograph of what appears to be an 
extremely convenient hand ambulance, which he has successfully employed 
in the removal of small-pox patients at Swindon, The maker is Hill, of 
Swindon, and the cost £20, 

Epsilon.—Apply to the Commissioners in Lunacy. 

An Old Bachelor —There is considerable force in our correspondent's line of 
reasoning ; but it is scarcely necessary to enter upon it further than has 
been already done. 

Dez.—We cannot afford our correspondent the information, and indeed it 
would be of no use to him for the purposes he names. 

BE. L, A.—The subject has been already discussed. 
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Mr. Albert Hind.—There is no such Society on any large scale. The only 
remedy is that supplied by the Medical Act, and this is not a very efficient 
one. It applies only to persons who falsely use recognised medical! titles, 
which most quacks are ingenious enough to avoid doing ; but if they use 
false titles they can be punished under the 40th clause of the Act of 1868. 

A Hater of Humbug will see that the card he sends us has already been 
noticed. It is to be regretted that medical men should so approach to the 
wrys of trade, 

Mirabile Dietu.—The distribation of bills, such as that furnished by our 
correspondent, in the public street is, no doubt, calculated to degrade the 
profession ; but the author of them is not likely to be affected by con- 
siderations of that kind. 

Y. Z—We regret that we know of no systematic work on Surgical Diagnosis 
to recommend to our correspondent. 


Tas Cowracious Drswases Acts. 
To the Bditor of Tan 
Srx,—! beg to express my thanks for the valuable information contained 

‘dn your issue of the 1)th instant, in reply to certain queries I ventured to 

on the vexed subject of the Contagious Diseases Acts. | have now 
no far her claim whatever ov your attention, save to be allowed to siate the 
conclusion which, / the help of the facts you have kindly furnished, | am 
inclined to hold. It is this, that unless the Acts apply to boto sexes, the 
disease van never be stamped out; aud unless it be extended to immoral! 

‘women, whether they be public or private prostitutes, the disease will ex- 

tend much as it dues at present. Supposiug sach extension of the Acts, 

‘with adequate powers of enforcement aso grauted, it is evident that the 

whole female sex would be at the mercy of the very vilest of the other sex, 

and a power, incapable of efficient control, would be put into the hands of 

Se ps, and, I regret to speak of them in such a connexion, into the 

‘hands of medical men. Thinking mainly of whit your own observativn has 

presented to you of the strength and generally uncontrolled sway of the 

appetite in men, I thik it would be desirable to pause before entering upon 

Py euvactments, and ask the question, Quis custodes custodiet ? 

ought to say, by way of explanation of the query | put as» to the strength 
and tyranny attributed by medic«l men to the sexual appetite, that I had 
never happened to find any stress whatever laid by them on the potent fact 
that nature never originates that appetite in the human race until there 
has been ample time first allowed for the rise and cultivation of the reason 
and of the moral and religious sentiments. No other passion of human 
nature is so clearly incapable of gratification as this, except in concurrence 
with, or in flagrant opposition to, rea~on, conscience, and religion. 

Again expressing wy thauks for —— notice taken of my difficulties, 
remain, yours truly, 

November 18th, 1871. Cowstawr Reape. 

D.W. B.—1. We do not know of any work equal to that by Dr. Parkes, 
although it is und ubtedly mainly intended for military men. Oar corre- 
@pondent may refer to Pickford’s Hygiene. — 2. Dr. Dobell has recently 
published a work on the subject. 

Mr. D. Carrols has, we conceive, misunderstood the object and spirit of the 
testimonial. There wus no assumption, gratuitous or otherwise, in the 
matter. 

Nemo will find the article in a volume entitled “ Fragments of Science for 
Unscientific People,” by Prof. Tyndall, published by Longmans. 

M. B.—We know nothing of the individual named. 

Hospital Sergeant might apply to the Director-General through his surgeon. 

‘@.—We have no informatiou of the appearance of cholera in the islands of 
the Pacific. 


Brarcs tw a Case or Fracrursp Femur. 
‘We have been requested to publish the following correspondence :— 


down, Exeter, Nov. 3rd, 1871. 
Dear Srx,—Mr. Wm. B— called upon me this evening, asking me to 
@ee bis father on Monday next. Upou inquiry, he told me that you had 
visited him yesterduy (kuowing he was —— without consulling me). 
May I ask if his statement is correct? Presuming it to be so, | have de- 
clined any further attendanee on the case, which | lesve in your hands. It 
is a case of fracture of the neck of the thigh-bone; but whether within or 
external to the capsular ligameat will, I think, be a matter of doubi toa 


“=e good surgeon. Yours truly, 
. C. Northey, Eeq. Jouw H. 
[eory.] 
Tavistock, Nov. 8th, 1871. 
—At the request of Mr. Wm. B——, I saw his father on Thurs- 


_ him my opinion of the case, which I understood from 
to get without my having seen you previously. | quite agree 


with you in diagnosis, and do not think —_ can be done than you 


have advised. 
J. H, Willis, Esq. 


I remain yo..re faithfally, 
W. C. Norruey. 
foorr. } 
Lewdown, Exeter, Nov. 10th, 1871. 
Daar Sre,—I beg to acknowledge the receipt of your very candid note of 
Nov. 8th, and at the same time to express my regret that your opportunities 
of acquiring a knowledge of professional etiquecte should have Soo 80 ex- 
tremely limited as to have allowed you to act as you have done. In thas 
writing I express not merely my own opinion, but that of several members 
of our profession, befure whom I aug case. 


yours truly, 

W. C. Northey, Esq: Jounw H. 

*,* It is unintelligible to us how a medical man can act as Mr. Northey 
did in the above case. To visit any case under the care of a professional 
brother, without his knowledge or consent, is contrary alike to reason 
and medical ethies; but to-visit and examine a case of fracture is parti- 
cularly indefensible. Let Mr. Northey consider for a moment what would 
become of the comfort and honour of medical men if another medical man 
were to be consulted furtively, and without meeting the practitioner in 
attendance.—Ep. L. 


Chemicus, (Liverpool.) — We have not yet reviewed Sutton’s work on 
“Volumetric Analysis”; but we are suffiviently acquainted with its con- 
tents to say that our correspondent may confidently use it for the pur- 
poses he requires, 

Mr. J. Jones Gahe.—We cannot revert to a question which we regard as 
quite settied. Our correspondent’s defence of the title in question is very 
cireuitous and ingenious, but in no way alters our opinion. 


Suncuranzovus Insection or 
To the Bditor af Tax Lancer. 

Srx,—In your issue of last week appears a communication from Dr. 
Werry, of Constantinople, on the advantages of the subcutaneous 
of morphia in cholera, of which practice he thinks very favourably. I have 
tried the same plan in India; but am sorry to say that my experience has 
not been eo satisfactory as Dr. Werry’s. 1 have kuown the injection 
of morphia to be useful in calming spasm for a time, though only for 
a time; but I have met with no case in which the practice appeared 
to have any effect in stage | the progress of the . lL also tried 
the subcut injection of liquor ammonia, which ip some cases acted 
powerfully as a temporary stimulant; was no permanent benefit 
so far as i could discover. Very many of the so-called remedses im cholera 
have got a name from having been tried towards the end of an epidemic, 
when, generally speaking, nearly all ca-es of the disease ‘hat oceur have a 
tendency to recovery without the aid of medicine; so thas if ditch water 
were used, or bread pills, the recoveries among i hose who took either the 
one or the other would be grest, and this re-ult might be said to be owing 
to the remedies employed. F.r example, bluo*letting was employed at the 
end of one epidemic, and nearly all the patiewts in Bengal upon whom it 
was tried recovered. At the beginning of next epidemi y medical 
officer plied his lancet, avd almost all their patients died. 
ever, | observe, states that he used subcutaneous injecti of P 
“goon after the outbreak of the disease,” so that my remark does not apply 
to him, I am, Six, yours truly, 


Jas. I M.D. Bai 
Edinburgh, Nov. 2ist, 1871. Bengal. 


CorriezNpa.—In the annotation on Prof. Huxley’s Lectures on Elementary 
Physiology, page 726, for “those parts of the nervous sy-tem included 
between,” &c., read “those parts of the nervous system incladed in the 
spinal cord and optic lobes.”—In Dr. Mouat’s letier, page 783, for “the 
bye-ways, which would have poisoned him outright, have been drained 
long ago,” read “the bye-ways would have poisoned him outright, and 
Calcutta would have been drained long ago”; and in the concluding 
paragraph, to “ water-carriage” add “ of excreta.” 

Commontcations, Lurrars, &c., have been received from—Dr. B. Hicks; 
Dr. J. B. Sanderson; Dr. Grimshaw; Mr. Welch; Dr. Carter, Bristol ; 
Mr. Harrison, Liverpool ; Mr. Grant ; Dr. Carrot! ; Dr. Maclagan, Dundee; 
Mr. Jessop, Leeds; Mr. T. Jones; Mr. Venman; Dr. Macadam, Edin- 
burgh ; Dr. C. Bell Taylor; Dr. R. Fowler; Mr. A. BE. Barrett, Grimston ; 
Mr. Britten ; Mr. Brown ; Dr. Wyer, Leamington ; Dr. Paget, Cambridge; 
Dr. Hewson, Stafford; Dr. Wimberley; Dr. Fry, Swindon; Mr. Macrae; 
Mr. Keys; Mr. Geary; Mr. Balbirnie ; Messrs, Southall, Son, and 
Birmingham ; Mr. Hopgood ; Mr. Harris; Dr. Ball, Spalding ; Dr. Irving, 
Edinburgh; Mr. Kennard; Mr. Buckie; Mr. BE. Harper; Mr. Howard; 
Mr. Harries, Shrewsbury; Dr. Horniblow, Shipton-on- tour; Mr. Peat; 
Dr. Harding, Whittlesea ; Mr. Hales, Dorchester; Mr. Smart ; Dr. Carson, 
Coléraine ; Mr. Gregg ; Dr. Millar; Mr. Wallis; Mr. Manning; Mr. Hind; 
Dr. Philipps, Exeter; Mr. Wakefield ; Mr. Griffiths, Dublin; Dr. England, 
Moulton; Mr. Blackbee; Mr. Lawrence ; Dr. Waters ; Mr. R. H. Coombe, 
Bedford ; Mr. Chapman ; Mr. Moore ; Mr. Robinson ; Mr. Murdoch, Dum- 
barton ; Mr. Matthews ; Mr. Holmes, Rochford ; Col. Hardy ; Dr. Valentine, 
Simla; Dr. Hawkes, Hanwell; Dr. Lee, Cooliattin; Dr. Qu ck, Pensance; 
Mr. Williams, Norwich; Mr. Tomlip ; Mr. Brown ; Mr. Perry ; Dr. Grieve, 
Hampstead ; Mr. Nicholls; Mr. Collins; Mr. Horne; Mr. Powell, Brom- 
yard; Mr. Benson; Dr, Cammack, Spalding; Mr. Spencer; Dr, Royston; 
J. R. G.; A General Practitioner; Epsilon; An Englixh Surgeon; A. B. ; 
An Afflicted Parent ; Methuselah ; T. E.; M.C.; W.8. M.; MLS.; 
Semper Paratus ; E.Z. X.; A Regular Subscriber ; Dex ; M.R.C.S.; Nemo; 
An Old Bachelor; L.K.&Q.C.P L; Public Vaccinator; &e, 

Portsmouth Times, Bedfordshire Mercury North British Daily Mail, Argyll 
Herald, Leek Times, Dublin Evorning Express, O Correio Medico de Lisboa, 
Retford News, La Santé Publique, Allgemeine Medizinische Zeitung, Pem- 
brokeshire Advertiser, Middlesborough Kvewing Gazette, and Irish Times 
have been received. 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under ..... 4 6| Por halfa page £2128 © 
For every additional line...... 0 0 6| Fora page ................ 56 0 @ 
The average number of words in each line is eleven, 

Advertisements (to ensure insertion the same week) shonid be delivered at 
the Office not later than Wednesday ; those from the country must be accom. 
panied by a remittance, 


CAUTION. 

Ir having come to the knowledge of the Publisher that 
circulars have been distributed calculated to mislead adver- 
tisers as to the circulation of Taz Lanour, he feels it incum- 
bent on him to state that its circulation very far exceeds 
that of any other medical periodical, and that it has for 
many years past steadily increased, and is still increasing. 
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